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RECOVERY 


Good health is “much more than the absence of dis- 
ease.””! 


To enable your patient to resist harder . . . recover 
faster, prescribe one or more VITERRA® capsules a day. 


In one capsule, 11 minerals, 10 vitamins . . . formu- 
lated for more complete supplementation and the 
building of reserves. 


VITERRA 


THE COMPLETE VITAMIN-MINERAL FORMULA 


Now in three forms: 

VITERRA® Capsules for daily supplementation—bottles 
of 30 and 100. VITERRA® TASTITABS*, where capsules 
are a prcblem . . . newest way to take vitamins and 
minerals — bottles of 100 and 250. viTERRA® THERA- 
PEUTIC, when higher potencies are indicated—bottles 
of 30 and 100. 


1. Stieglitz, E. J.: in Modern Nutrition in Health and Disease, 
ed. by Wohl, M. G. and Goodhart, R. S., Lea and Febiger, 
Philadelphia, 1955, p. 945. 
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How to make dieting a pleasure 


If you have a patient who’s fed up 
with not getting fed, put low-calorie 
D-Zerta on his diet menu, 

A dessertless diet gets pretty mo- 
notonous, but delicious D-Zerta is 
made especially for weight watch- 
ers and for those who must cut down 
on carbohydrates, 

D-Zerta Gelatin (in six favorite 
flavors) contains only 12 calories per 
serving. It makes bright, tempting 
desserts and refreshing salads, 

D-Zerta Pudding is another low- 
calorie dessert. It has all the sweet 


goodness of America’s best-like 
puddings—yet contains no sugar. 
Comes in 3 flavors: Vanilla, Chocc 
late and Butterscotch. D-Zerta is sol 
at grocery stores everywhere. 
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PUDDING 











WADE BY THE MAKERS OF JELL-O” DESSERTS 
a 








Made by the makers of Jell-O desserts—for those who must watch their sugar intake. 


D-ZERTA PUDDINGS:GELATIN 


D-Zerta and Jell-O are registered trade-marks of General Foods 
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The subway is taking him home today. But, sometime 
soon, the depression and anxiety you can see may lead 
him to irresponsible behavior, impaired mental and 
emotional health, or even to physical illness. 


If he comes to your office, you’ll find that Dexamyl* can 
help you to relieve his depressed sense of ‘being unable 
to do anything right.”’ ‘Dexamyl’ is smooth and 

subtle in action, helps to restore a sense of well-being. 

In three dosage forms: tablets, elixir, Spansulet capsules. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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NEO POLYCIN-HC 


anti-inflammatory 


antipruritic 


antibacterial 


Provides hydrocortisone...to stop inflammation and itching 


neomycin 
bacitracin 
polymyxin B 


plus 


to prevent or control bacterial infection 
> 


stabilized in the unique FUZENE “base that fapidly releases 
more medication - 


Two dosa 


NEO POLYCIN-HC \. 
OINTMENT o 


Each gram contains: 


Hydrocortisone acetate 10 mg. (1%) 
Neomycin 3 mg. 
Bacitracin 400 units 
Polymyxin B 8000 units 


5 Gm. tubes 


* Trademark 
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Dwision of Allied Laboratories, inc 
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keep all patients” pain-free at all tim 


e with the proper potency to match pain inten 


e with dosage flexibility to match pain variatid 


Phenaphen 
Phenaphen wi, Codein 


*except those for whom recourse to morphine is inesc: 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGHP™ 


Ethical Pharmaceuticals of Merit since 1878 











a. 


8 PM 





Phenaphen and Phenaphen with Codeine provide a wide 


range of analgesia, plus complete dosage flexibility, to match 


varying pain requirements. 


Yours to prescribe: 
The right dose of the right potency at the right time. 


Phenaphen No. 3 
non-narcotic formula Phenaphen with Codeine Phosphate 14 gr. (32.4 mg.) 
lid to moderate pain For severe or stubborn pain 
capsule contains: 


yisalicylic acid (242 gr.) -...162.0 mg. Phemaphen Nin. 4 
etin (3 gr.) 194.0 mg. 
barbital (% gr.) 16.2 mg. 
amine sulfate 0.031 mg. For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 

Maninem No. 2 cotics 


phen with Codeine Phosphate 1% gr. (16.2 mg.) DOSAGE: One or two capsules as required. 


Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


derate to severe pain 
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Most doctors feel it is wisest to 
continue the infant’s evaporated 
milk formula for six months, ad- 
justing it from time to time to 
meet his changing needs. Evapo- 
rated milk processing makes it 
easier to digest than fresh milk. 
This is an important point, since 
digestive upsets and diarrheas are 
more difficult to treat and poten- 
tially more serious during infancy. 


During baby’s important first six 
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months, you can count on th 


known digestibility of his indivigpir 


ual evaporated milk formula 1 
give him basic growth protectic 
It is far wiser to give baby t 
protection than to try to turn hin 
into an adult too early! 


. — 
arnation Gm 
+*FROM CONTENTED Cows” * ; 
Optimum prescription- | j 

quality in today’s trend to the @mibS 
individualized formula. 





0 side-step complications for 
uicker recovery from colds 


ORICIDIN with 
PH NICILLIN 


TABLETS (150,000 units Penicillin G Procaine) 


hile relieving cold symptoms 
means of the well-established analgesic-antipyretic-antihistaminic 
ion of CORICIDIN, fever is controlled, chills and headache suppressed 
d general malaise alleviated. The superior antihistaminic component 
especially in controlling the allergic-like syndrome of congestion, 
pezing and lacrimation. 
heck bacterial infection... 
added penicillin provides oral antibiotic action to hold infection in 
eck and accelerate recovery, especially in patients with lingering colds. 
control of the pathogens most frequently implicated in cold complica- 
ns, sinusitis, pharyngitis, tonsillitis, adenitis, otitis media, bronchitis, 
heitis, laryngitis and pneumonia usually may be avoided. 


ch CorRICIDIN with Penicillin Tablet contains: 


micillin G procaine ...... . . « « 150,000 units 
lorprophenpyridamine maleate . .... .. . 22mg. 
0.15 Gm. 
0.12 Gm. 
0.03 Gm. 


ICIDIN with Penicillin Tablets, bottles of 24 and 100. 


ICIDIN,® brand of analgesic-antipyretic. 
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Life Insurance Reports 
Called Bad Medicine 


You’ve seen many a form that 
says: “Please furnish the medical 
director of Blank Insurance Com- 
pany with details of your profes- 
sional care.” Usually the form is 
signed by a patient of yours who’s 
applying for life insurance. And 
probably you provided the request- 
ed details. 

But “do you have the right to 
betray [your pa- 
tient] to a third 
party just be- 
cause he con- 
sents?” 

Dr. Ralph A. 
Johnson of De- 
troit raises this 
question—and 
goes on to sug- 
gest that such 
medical reports 
to insurance companies are actu- 
ally undermining the physician- 
patient relationship. 

When an applicant for life insur- 


Johnson 
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ance signs a waiver asking his doc- 
tor to supply medical information, 
says Dr. Johnson, he lacks “full 
knowledge of . . . its implications 
. . - The legal aspect of confidential 
information is waived, but has the 
moral aspect thereby also been 
waived?” Is the patient aware that 
he has “set the doctor up to be a 
stool pigeon”? 

“The medical profession is pen- 
alizing its patients for being pa- 
tients when they become applicants 
for life insurance,” he continues. 
“The longer the patient has been 
known and cared for, the greater 
the opportunity to harm him.” And 
in the event the clinical details fur- 
nished by the doctor are unfavor- 
able to the patient, “he is jinxed 
with every life insurance company 
in North America if the rumor of 
the existence of a central clearing 
house of insurance information is 
valid... 

“The companies have the right 
to [obtain such clinical] informa- 
tion. They do not have the right to 
obtain it from the applicant’s phy- 
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sician.” And doctors who give such 
information, maintains Dr. John- 
son, Ought in all fairness to warn 
each new patient of “the possibility 
that what he says and what is found 
may be used against him.” 


G.P. Dissects Practice 
In Year-Long Study 


What does a small-town G.P. actu- 
ally do? What types of cases does 
he handle most often? To get pre- 
cise answers, Dr. Samuel E. Paul 
of Troy, N.H., kept a call-by-call 
record of his practice for a year. 
The result is a revealing close-up 
of small-town practice today. 

Dr. Paul has been in practice fif- 
teen years in a mill town of 1,169 
persons. Writing in GP, he explains 
that his office is in his home, where 
“with the help of my wife (a reg- 
istered nurse), [I make] profes- 
sional help and phone service . . . 
available almost 24 hours a day. 
There were less than seven days [in 
the entire] year when someone 
[wasn’t] at home.” 


Analyzing the 5,000-odd calls he 
handled during the year, Dr. Paul 
found that: 

{ Over 22 per cent stemmed 
from respiratory ailments; another 
14 per cent, from 
psychosomatic 
problems (a cate- 
gory in which he 
includes “most 
cases of meno- 
pause, obesity, 
exhaustive states, 
a few backaches, 
and many ab- 
dominal com- 
plaints’’). The 
third-ranking category, accounting 
for 11 per cent of all cases, was 
skin disorders. 

§ The calls were divided about 
half and half between new cases 
and “revisits” (meaning follow-up 
care of an old case). And they were 
divided about four to one between 
adults and youngsters under 16. 

§ One-third of all calls (or a 
whopping 1,733) were house calls. 
The average house call took twenty- 


Paul 


MEDICAL ECONOMICS * JANUARY 1957 


15 








Snapsh ots 


DOCTORS IN THE HOUSE total 
five, now that Dr. Will Neal of 
West Virginia has been returned to 
the U.S. House of Representatives. 
There he joins Drs. Walter Judd of 
Minnesota, Arthur Miller of Nebras- 
ka, Ivor Fenton and Thomas Mor- 
gan of Pennsylvania. All except the 


last-named are Republicans. 


IF THERE’S CONFLICT between 
the A.M.A. ethics code and a local 
medical society's code, which should 
take precedence? New York physi- 
cians think their local code should 
—but the A.M.A. House of Dele- 
gates has ruled otherwise. It calls 
the adoption of divergent local 
codes “an undesirable practice.” 


AN OB MAN has hit on a highly 
appropriate hobby: Dr. Dale Ritter 
of Sacramento, Calif., collects cigar 
bands. He’s got 18,000 of them 
mounted in albums. 


CONTINGENT FEES charged by 
New York City lawyers have regu- 
larly run around 50 per cent of 
personal-injury awards. Now the Ap- 
pellate Division has imposed ceil- 
ings: from 50 per cent of the first 
$1,000 recovered to 15 per cent of 
anything over $50,000. 
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eight minutes, of which sixteen 
went into traveling time. 

{ During the year Dr. Paul made 
precisely one hundred night calls. 
Only seven, he reports, turned out 
to be unnecessary. The great bulk 
of all night calls came before mid- 
night. 


Painless Bill-Paying? 


Well, Almost 


There's a new trend setting in. It 
may make bill-paying easier for 
you—especially the paying of in- 
surance premiums. And it may 
save you money to boot. Here’s the 
general idea: 

You authorize your insurance 
company to draw a check each 
month on your bank account. 


Next, you notify your bank to hon- J 


or these checks. Then you devote 
all your efforts to earning money, 
because the spending of it is virtu- 
ally automatic—at least to the ex- 
tent you've authorized. 

One insurance company using 
this plan is New York Life. The 
chief advantage of its “Check-O- 
Matic” plan is convenience. But 
you can save money, too: The 
company offers reduced premiums 
to subscribers who use the auto- 
matic payment plan. And other 
companies—not all of them insur- 
ance firms—are picking up the 
idea. 

Bankers aren’t too fond of the 
plan. Business Week reports that in 
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survey of over 7,000 banks, some 
0 per cent were found to disap- 
rove. But almost 3,000 banks are 
ow cooperating with automatic 
ayment plans in spite of such res- 
rvations as these: “It’s beyond my 
omprehension how our customers 
re ever going to know how their 
alances stand at any given mo- 
ent.” 

Automatic payment appears to 
e spreading well beyond the fifty 
surance companies that now use 
. According to Business Week, 
the plan is even being used in 
ome parts of the country to pay 
tility bills...that vary from 
onth to month.” 


.D.s and Chiropractors 
each Unusual Accord 


hat is chiropractic? 


Connecticut physicians had for, 


ears been arguing with local chiro- 
bractors Over a statutory definition 
at would properly limit chiroprac- 
ic practice. Then, not long ago, rep- 
esentatives of both groups got to- 
rether for an hour’s discussion. Re- 
ult—and wonder of wonders: 
hey agreed on a definition that’s 
xpected to breeze through the cur- 
ent session of the legislature. 

Here’s how this unique rap- 
brochement came about: 

A little over a year ago, State 
benator J. A. Fischman (a chiro- 
practor) introduced a bill broad- 
ning the legal definition of chiro- 


Snapshots 


M.D.—CONTRIBUTIONS to the 
American Medical Education Foun- 
dation totaled more than $1,200,000 
last year. Individually and through 
medical societies, they've given it 
nearly $6,000,000 since 1951. 


HANDY HANDBOOK for almost 
any family’s bookshelf is “Home 
Health Emergencies,” a 256-page il- 
lustrated guide to first aid and home 
nursing. Physicians can get a copy 
free by writing the Equitable Life 
Assurance Society, 393 Seventh 
Avenue, New York City. 


BLUE SHIELD FEES badly need 
a “substantial upward revision,” the 
Massachusetts Physician editorial- 
izes. In that state “the original Blue 
Shield schedule was set up in the 
thirties.” Since then “the income of 
most workers has practically dou- 
bled . . . Yet the original fee per 
hospital visit remains unchanged.” 


DYING OLDER: “Perhaps the best 
single measure” of this country’s 
health progress, the Department of 
Health, Education, and Welfare 
calls it: In 1880 only 14 per cent of 
all deaths were of persons over 65; 
today that age group accounts for 
56 per cent of all deaths. 
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practic. The state’s medical men 
fought the bill every step of the 
way, because it appeared to author- 
ize chiropractors to do anything 
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they claimed they knew how to do. 
None the less, the bill was passed 
and sent to Governor Abraham 
Ribicoff for signature. 
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On behalf of Connecticut physi- 
cians, Dr. Creighton Barker, execu- 
tive secretary of the state medical 
society, appealed to the Governor 
to veto the bill. 
Shortly thereaf- 
ter, Dr. Barker 
and Dr. Louis 
Hastings, amem- 
ber of Connecti- 
cut’s medical ex- 
amining board, 
were invited to 
the Governor's 
office. Also pres- 
ent were Senator 
Fischman and John J. Nugent, D.c., 
director of education of the Na- 
tional Chiropractic Association. 

The Governor announced that 
he'd decided to veto the bill. But he 
suggested that the physicians and 
the chiropractors cooperate in 
drawing up a substitute amend- 
ment. 

A few weeks later, the two 
groups met in the medical society’s 
offices. Each side had prepared a 
proposal. Each proposal, Dr. Bark- 
er says, “was banged back and 
forth across the net a couple of 
times. The atmosphere was friend- 
ly. We came out with what the 
medical society had written, with 
only a few words changed.” 

Says Chiropractor Nugent: “It’s 
my feeling that problems of this 
nature could be better resolved 
throughout the United States if 
they were approached with the 


Barker 


same fair-mindedness as was exhib- 
ited by both professions here.” 

Their agreed-on definition of 
chiropractic includes the follow- 
ing: “The diagnosis of human ail- 
ments and their treatment by... 
manipulation of the spinal column 
and other skeletal structures .. . 
massage . . . electrotherapy and 
other physical therapeutic meas- 
ures, exercise, diet and hygiene.” 

More important, the definition 
specifically excludes the following 
from the chiropractor’s field: “sur- 
gery ... obstetrics . . . the adminis- 
tration, application or prescribing 
[of] any chemical, glandular or 
vegetable substance ... the use of 
Roentgen X-rays, except for diag- 
nosis...” 


Low Pay in Industrial 
Medicine Assailed 


It’s long been recognized that the 
growing need for industrial physi- 
cians is a challenge to the medical 
profession. What hasn’t been rec- 
ognized is that this need is also a 
challenge to industry. 

How, then, can industry attract 
more doctors? Simple, says an edi- 
torial in Industrial Medicine and 
Surgery: Just pay them more. 

“A decade ago,” the editorial 
points out, “there were hardly more 
than a dozen industrial physicians 
in teaching positions. Now there 
areseveralhundred... Today 
there are enough physicians quali- 
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NEWS 


fied to fill the needs of industry, 
and many more are in training. 

“Why, then, does industry need 
physicians? The answer is obvious. 
The higher salaries being paid are | § 
far from enough; the lower ones 
are niggardly. Some even now be- 
ing offered are worse than that— 
they are insulting.” 

Some full-time industrial M.D.s 
are paid less than $6,000 a year, the 
journal notes. Even some full-time 
medical directors get less than 


| ans UA il Fi $9,000. These figures are “little 
4 more than the amount a good me- 








chanic commands” nowadays. 
What industry needs, concludes 


| ® the editorial, “is an economic oph- \ 
thalmologist to show managements | 

AGORAL how to look around the blind spot 

that prevents so many of them from 


seeing the unwisdom of their reluc- 


. (mA ° atin tance to pay enough . . . If industry | gysp, 
needs physicians, it isn’t nearly so pain in 


much for lack of physicians as it is frequer 
for inadequacy of pay. When in- ff ogort . 

dustry corrects the one, the other 
will take care of itself.” SWIFT 
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Robbing Surgeons sympto 
Many Blue Shield plans are in- } Cases tr 
Whenever constipation creasing benefits “by the simple } and pro 
procedure of robbing Peter to pay [ Fog 


complicates therapy, Paul—and Peter is the surgeon and Jp... yy 
prescribe Agoral . . . for Paul the referring physician,” says 
gentle effective laxation. Dr. Paul R. Hawley, director of the i 
American College of Surgeons. } 

The increased benefits he refers 
WARNER-CHILECOTT to are Blue Shield payments for the —! 
referring physician’s diagnosis and 





FURAC 
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pain within 2 feet of the prethra 
Fo 
4 
SUSPECT URETHRITIS in the presence of these symptoms '.-.5.« 
pain in the suprapubic region, lower back, lower abdominal quadrants - 
frequency * urgency * dysuria * incontinence + straining * voiding with 
effort * sensation of incomplete emptying 


SWIFT RELIEF OF URETHRITIS with these suppositories. When you 
suspect urethritis, begin immediate therapy with safe FURACIN Urethral Sup- 
positories. FURACIN is the wide-spectrum topical antibacterial that is nontoxic 
to tissues and does not invoke bacterial resistance. Effective—“rapid relief of 
symptoms and early cure were obtained in virtually all of several hundred 
cases treated . . .”* These suppositories are also useful for topical anesthesia 
and prophylaxis of infection before and after instrumentation. 


FORMULA: Furacin 0.2% and 2% diperodon+ HCl in a water-dispersible 
base. Hermetically sealed, box of 12. 


7 REFERENCES: 1. Youngblood, V. H.: J. Urol. 70:926, 1953. 2. Powell, E. M., and Watten- 
| berg, C. A.: Tr. Southcentr. Sect. Am. Urol. Ass. Oct. 17-19, 1955. 3. Tudor, J. M.: 
J. Tennessee M. Ass. 49:181, 1956. 4. Macleod, P. F.; Rogers, G. S., and Anzlowar, B. R.: 
Internat. Rec. Med. 169:561, 1956. EATON LABORATORIES. NORWICH, N.Y 


a FURACIN® URETHRAL 


Oe a eS 2) suppositories 
FURACIN—the topical antibacterial most widely useful to the physician 
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surgical 


pre-operative work in 
cases. 

“The contention that referring 
physicians should be compensated 
for [such] services . . . cannot be 
attacked,” Dr. Hawley concedes. 
“However, no Blue Shield plan that 
I know of has had the courage to 
attempt the only justifiable solution 
of this problem.” In Dr. Hawley’s 
opinion, that solution is to raise 
Blue Shield premium rates. 

Instead, he complains, Blue 
Shield is providing this additional 
coverage “entirely at the expense 
of surgeons.” The money that Blue 
Shield pays the referring physician 
“comes right out of the pocket of 
the surgeon.” And too many Blue 


Shield plans are not only dividing 
the surgeon’s fee with the referring 
physician to cover pre- and post- 
operative care; “they are dividing 
this surgical fee in any manner 
agreed upon by the two. In many 
areas, this has become a fifty-fifty 
split in every case.” 

Dr. Hawley objects on two 
counts. First, “this practice is gross- 
ly unfair to surgeons. Surgeons 
agreed to accept minimal fees for 
service to low-income families . . . 
And now Blue Shield takes away 
anywhere from 15 to 50 per cent of 
that minimal fee in order to pay 
another physician for services... 
which are added benefits for the 
Blue Shield subscriber.” [MOREP 
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E. FOUGERA & COMPANY, INC. 


New York 13, N. Y. 








$s a 


Now that waistlines are headlines... 


interest in weight reduction methods is greater than ever. 

With your prescription of ONE BIPHETAMINE CAPSULE 
ONCE A DAY, you combine results and convenience. 
Because of the unique principle of ‘Strasionic’—sustained ionic 
release, BIPHETAMINE provides even, effective, 

pre-determined appetite curbing action for 10 to 14 hours. 

In addition, work capacity is increased, mood improved. 

FOR PREDICTABLE WEIGHT REDUCTION, 

Rx Biphetamine 12% mg. or Biphetamine 20 mg. capsules 
containing a mixture of equal parts of amphetamine and dextro 
amphetamine in the form of a resin complex. 


BIPHETAMINE’~ 


RESIN 
PRE-DETERMINED ANOREXIA enh (, 
PREDICTABLE LOSS OF WEIGHT eounses wes | 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 
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But far more important than this 
“economic injustice,” says Dr. 
Hawley, is the ethical issue. The 
fact is, he asserts, “this is out-and- 
out fee splitting.” And he adds: 

“This split of Blue Shield fees is 
becoming the governing considera- 
tion in the selection of specialists” 
by referring physicians. They de- 
mand the privilege of assisting in 
surgery “to get a cut of the Blue 
Shield fee.” They also demand 
half the fee for “real or imaginary 
pre- and postoperative care.” 

And once they have “tasted this 
blood, too many referring physi- 
cians want more.” Hawley points 
to an “increasing demand that the 
referring physicians retain full con- 


trolof the patient until he is wheeled 
into the operating room, and regain 
.. . that control as soon as he is car- 
ried out. The services of the sur- 
geon are limited to the operating 
room... The surgeon gets only a 
small portion [of the Blue Shield 
fee].” 

Dr. Hawley concludes with a call 
to arms: “It is high time that sur- 
geons unite and force Blue Shield 
to abandon those practices . . . It is 
obvious that Blue Shield cannot sur- 
vive without participating surgeons 
. .. If members of a chapter of the 
College would agree to accept no 
patient under these conditions, 
Blue Shield would be forced . . . to 
change .. .” [MORE NEWS ON 312] 


the pain, the depression, the cramps of 
dysmenorrhea 


all are rapidly relieved by 


| Edrisal 


analgesic 


antidepressant 


antispasmodic 


2 tablets every 3 hours 


Formula: Benzedrine® Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; aspirin, 2.5 gr.; phenacetin, 2.5 gr. 
Also available: ‘Edrisal with Codeine’ (14 gr. and 1% gr.) 
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two 


patients 


with 


angina pectoris 


... your treatment can make the difference 


In angina pectoris: “. . . the difference 
between complete, or almost complete, 
absence of symptoms, or a prolonged 
illness with much suffering” may lie in 
routine prophylaxis with Perifrate.* 


New studies continue to confirm the 
effectiveness of this long-acting coro- 
nary vasodilator. “Impressive and sus- 
tained improvement” is observed in 
patients on Peritrate therapy.” 


Simple prophylaxis: Peritrate is not in- 
dicated to abort the acute attack (nitro- 
glycerin is still the drug of choice). 
However, you can reduce or eliminate 
nitroglycerin dependence and provide 
continuing protection against attacks of 
angina pectoris with Peritrate. Prophy- 
laxis is simple: 10 or 20 mg. of Peritrate 
before meals and at bedtime. Mainte- 
nance of a continuous daily dosage 
schedule is important for successful 
therapy. 


Peritrate has been demonstrated to pre- 


vent or reduce the number of attacks, 
lessen nitroglycerin Gependence, im- 
prove abnormal EKG findings and 
increase exercise tolerance.**° 


The specific needs of most patients are 
met with Peritrate’s five dosage forms: 
Peritrate 10 mg. and 20 mg. tablets; 
Peritrate Delayed Action (10 mg.) for 
continuous protection through the night; 
Peritrate with Phenobarbital (10 mg. 
with phenobarbital 15 mg.) where 
sedation is also required; Peritrate with 
Aminophylline (10 mg. with amino- 
phylline 100 mg.) in cardiac and cir- 
culatory insufficiency. 


Usual Dosage: 10 to 20 mg. before 
meals and at bedtime. 


References: 1. Rosenberg, H. N., and Michel- 
son, A. L.: Am. J. M. Sc. 230:254 (Sept.) 
1955. 2. Kory, R. C., et al.: Am. Heart J. 
50:308 (Aug.) 1955. 3. Winsor, T., and Hum- 
phreys, P.: Angiology 3:1 (Feb.) 1953. 
4. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 5. Dailheu-Geoffroy, P.: 
L’OQuest-Médical, vol. 3 (July) 1950. 


Peritrate° 


(brand of pentaerythritol tetranitrate) 


WARNE R-CHILC OTT 



































NOW! 
EXCLUSIVE 
AUTOMATIC 
TILT on the 





Proctologic Table 


Again, Ritter saves you more energy 

. more time for efficient treatment 
of your patients. The new Ritter 
Type 7-D-41 Proctologic Table 
brings you smooth, effortless, auto- 
matic hydraulic tilt. A light touch of 
the toe tilts this Ritter table to the 
exact position you wish. Both hands 
are left free to reassure your patient. 
Table is returned smoothly and 
quietly to horizontal by a touch of 
the toe. The automatic tilt mechanism 
is incorporated with the hydraulic 
base and has the same reliable smooth 
operating qualities. 





Compare these Ritter features... 


® Automatic, hydraulic base and tilt 
mechanisms. 
Full 18 inch elevation range . . . 29” to 47”. 
Maximum head-low of 50°. 
180° rotation. 
Table top 20” wide... meets all require- 
ments, saves valuable treatment room space, 
offers greater accessibility to patient. 


Own this new Ritter Table for about 
a dollar per day under the Ritter 
Professional Equipment Plan. Ask 
your Ritter dealer for details or write 
the Ritter Company, Inc., 4225 Ritter 
Park, Rochester 3, New York. 





only Ritter 
makes it so easy... 


COMPARE THESE RITTER FEATURES 


- 
(ff 


aN 


/ 
Ph 


Patient is positioned on table. 


A light touch of the toe and the table tilts 
to the treatment position you wish. 


‘ 


~ 
—_, 


Another touch of the controls with the toe and 
the table returns smoothly to horizontal. 


Cx == 
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external 
eye 
refepetecanteset—) 
consistently 


respond to... 


(@)} oj ot set-Hbeeblemeletyel-sel-plesel 


(prednisolone acetate and sulfacetamide sodiun 


Ointment with Neomycin 


prednisolone acetate and sulfacetamide godiu 


with neomycin sult 


btepharitis “responded dramatically to both the drop 
and ointment form af therapy” 

allergic. conjunctivitis “clearéd almost completely 

in 48 hours...” in 12 of 14 cases 

acu Infectious, gram positive CONJUNCHVIIS 


38 of 42 cases “subsided within four to seven days 





episcleritis “responded successfully to topical Metimyd 
marginal ulcers “completely cleared in 24 hours’ 
Abrahamson, 1. A., Jr., and Abrahamson, I. A., St 
Am. J. Ophth >-4R? LY; 
M 
2 





AUM 


is the word 


Geille 


for Noludar 


Mild, yet positive in 


action, Noludar 'Roche' 


is especially suited eg, 
Qe > 


for the tense patient 





who needs to relax and 
remain clear—headed— 
or for the insomniac 


who wants a refreshing 


forming. Tablets, 


night's sleep without 
hangover. Not a 
barbiturate, not habit= 


50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethyl-5-methyl- 
2,4-piperidinedione) 


Original Research in J 
Medicine and Chemistry 
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for the arthritis patient who is intolerant to ASPIRIN 


“t 


Z 


ECOTRIN* } 


S.K.F.’s Duentrict- 
coated aspirin provides 
full aspirin effect 


without gastric upset 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. +Trademark 
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select the level of 
vitamin protection the baby needs 


Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol 


3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, B,, 10 nutritionally significant vitamins, 
B, and niacinamide including A, 0, C, 81, Ba, niacin 
amide, biotin, pantothenic acid, B, 

and stable By. 


«highly stable —refrigeration not required 
«readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
* full dosage assured—can be dropped directly into baby’s mouth 

in 15 cc., 30 cc. and economical 50 cc. bottles 

with calibrated plastic ‘Safti-Dropper’ 





unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


case? GvMBOL OF SERVICE IN MEDICINE 
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COMPT' 
to figur 
your off 





All controls are in the 
paim of your hand... 
with UNIMATIC 
REMOTE CONTROL 
MICROPHONE 


Doctors tell us, “At last I'm free of the bother- 
some mechanics of dictation."’ Reason is, 


/ou never touch the Comptometer COMMANDER. 
Reports, forms, case histories, letters, are 
| vandied as easily as talking to an old friend, 

yecause ALL controls are in the palm of your 
vand with UNIMATIC remote control microphone. 











The new 7 
Cc Haare | 
Commander G 


“Makes Dictation Easy as Talking 
to an Old Friend” 














ia 
4 


® Dictate 
*® Listen 






® Unlimited Review 
e Erase unwanted words 


® Mark end of letter... 
electronically 


* Use same machine for 
dictation, transcription 


® Lifetime belt—never wears out 


Try it FREE in your office 


for time-wasting, error-breeding pre-editing. 
Best of ail, the Comptometer COMMANDER. actu- 
ally pays for itself over and over. The mailable 
Lifetime guaranteed Erase-O-Matic belt wipes 
clean, electronically, in a second, ready for 
re-use thousands of times. No recurring cost 
for belts, discs, or cylinders. 




















itamins, 
niacin. | The same machine serves as a transcriber... Learn how easy dictation can be—how anyone 
acid, 8 § Of It’s as easy to transcribe as to listen, be- can turn out a greater volume of perfect letters 
sause, with perfect dictation, there's no need easier, faster! Want proof? Mail the coupon! 
Felt & Tarrant Mfg. Co. H 
1714 Marshfield Ave.,Chicago 22,11. | 
In Canada: Canadian Comptometer, ‘4 
Ltd., 765A Yonge St., Toronto 5, Can. | 
| Arrange a FREE office trial for me on: ! 
© Send me literature on: ! 
C Comptometer COMMANDER ! 
© COMPTOMETER | 
CO Comptometer COMPTOGRAPH “202” : 
N Name. 1 
i ! 
ne COMPTOMETER—World's fastest way Comptometer COMPTOGRAPH '202" fom ! 
to figure. Try it FREE on your work in —No lost hand motion. More fine fea- Address. 1 
your office. Use coupon tures than any other 10-key machine i 1 
Try it FREE—use coupon. City. Zone. State. \ 












MEDICAL ECONOMICS * JANUARY 1957 








SULFONAMIDES ARE ANTIBACTERIAL AGENTS 
OF FIRST CHOICE IN URINARY TRACT INFECTIONS 


Efficacy and safety determine selection of most suitable drug 


© Sulfonamides are effective in about 70 to 
90 per cent of patients with urinary tract 
infections,!:2 with minimum risk of side 
effects.2 Furthermore the use of antibiotics 
results in greater risk of superimposed in- 
fections,* and development of drug-resistant 
strains. 


e The modern trend has been toward ther- 
apy with a single soluble sulfonamide as a 
more effective and safer measure in most 
cases. 


A recent editorial in the Journal of the 
American Medical Association states 
that “...sulfonamides should be tried 
first...” in urinary tract infections.! As 
effective as antibiotics, sulfonamides 
control a broad variety of infectious 
organisms and do not cause changes in 
normal bacterial flora. Cross sensitiza- 
tion rarely occurs.5 Yow§ calls attention 
to the troublesome problems of hyper- 
sensitivity, emergence of resistant strains 
and superimposed infections arising 
from indiscriminate use of antibiotics. 


Sulfonamides are bactericidal as well 
as bacteriostatic if very high urinary 
concentrations occur.? “Thiosulfil” rap- 
idly produces both types of antibacte- 
rial action. Maximum blood levels oc- 
cur within 2 hours with potent urinary 
concentrations shortly after?.8 provid- 
ing a comprehensive twofold effect — 
locally and throughout infected tissues. 


Virtually all of a given dose of “Thio- 
sulfil” is therapeutically active. Com- 
plete absorption, minimal acetyla- 
tion, 2.9-11 and negligible penetration 
into the red blood cells make about 90 
per cent of a given dose therapeutically 
active. Thus, “Thiosulfil” is concen- 
trated in the plasma!2 and free to dif- 
fuse into the infected tissues. 


32 MEDICAL ECONOMICS * JANUARY 1957 


“Thiosulfil” is notably safe. It is more 
soluble in both acid and alkaline urine 
than the other commonly prescribed 
sulfonamides. Greater solubility virtu- 
ally eliminates renal complications and 
systemic toxicity. Alkalinization and 
forced fluids are not required. With 
many sulfonamides, high dosage levels 
with corresponding high blood concen- 
trations tend to increase the incidence 
of toxic reactions.13.14 In contrast, 
“Thiosulfil” » (brand of sulfamethizole) 
achieves bacteriostasis at low blood con- 
centrations and low dosage. It does not 
accumulate in the blood and is com- 
pletely cleared through the kidney. 


“Thiosulfil” enjoys wide clinical ac 
ceptance. Published studies6.15-17 re. 
peatedly confirm the clinical effective: 
ness and safety of ““Thiosulfil” in a wide 
variety of both chronic and acute uri- 
nary infections, In 300 patients reéceiv- 
ing “Thiosulfil” for periods up to 2% 
days, there were no evidences of renal 
or systemic side effects.7 Bourque! 
has stated “ “Thiosulfil’ was remarkably 
well tolerated, there being no discontin- 
uance of treatment due to untoward 
effects...” 


Recommended Dosages: 0.5 Gm. four 
times daily. The pediatric dosage is 30 
to 45 mg. daily per pound of body 
weight. If voiding occurs during the 
night, an extra half-dose should be 
given. It is unnecessary to force fluids. 


Availability : Tablets, 0.25 Gm. (bottles 
of 100 and 1,000). Suspension, 0.25 Gm, 
per 5 cc. (bottles of 4 and 16 fi. 0z.). 


Bibliography on request. 


Ayerst LABORATORIES 
New York, N. Y. « Montreal, Canada 3 














when infection 
threatens after 
Tekjeuttestaelmietese 


Brand of sulfamethizole 


single sulfonamide 
specifically for 


urinary tract infections 











solubility 
is a measure of 
suitability in 
urinary tract 
\ infections 


The exceptionally high solubility of “Thiosulfil,” 
in the free and the acetyl forms, insures rapid 
transport to the site of infection for effective bac- 
teriostatic action with a minimum of side effects. 


“Thiosulfil” is a potent sulfonamide which is singularly effective 
against Proteus vulgaris and Pseudomonas aeruginosa as well as 
other commonly encountered urinary tract pathogens. 


With “Thiosulfil,” alkalinization is not necessary and fluids may 
be restricted rather than forced. “Thiosulfil” is an excellent 
choice for prophylaxis and treatment of urinary tract infections. 


direct / effective 
“THIOSULFIL. 


in urinary tract infections 


Average dosage: Adults, 0.5 Gm. five or six times daily. Infants and 
children, 30-45 mg. per pound of body weight per day. For more complete 
information, see opposite page. 

Supplied: Tablets (No. 785) 0.25 Gm. (scored). Bottles of 100 and 1,000. 


Suspension (No. 914) 0.25 Gm. per 5 cc. (teaspoonful). Bottles of 4 and 
16 fluidounces. 





@ AyerstT LABoraTorigs * New York, N. Y. * Montreal, Canada 
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soothes e 
protects e 
lubricates e 
eases pain @ 
relieves itching @ 
decongests e 


no other suppository 
can do more fo bring 





_, sustained 





DESITIN. 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil - 


DESITIN SUPPOSITORIES afford rapid relief in hem- 
orrhoids (non-surgical). Norwegian cod liver oil (rich 
in vitamins A and D and unsaturated fatty acids) helps 
promote healing. They do not contain styptics, local 





anesthetics, or narcotics and therefore H 
do not mask serious rectal disease. 4 
In boxes of 12. 


samples are available from 
DESITIN CHEMICAL COMPANY 


Providence, R. I. 
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cut treatment time in half 
using half the amount of vitamin A 


in acne, 
eczemas, dry scaly skin 


aquasol A 


the original aqueous, natural 
high-potency vitamin A in capsule form 











AQUASOL A CAPSULES 


25,000 u.s. P. units 
50,000 wu. s. P. units 
pele melele eta a ern 





u. s. vitamin corporation 









Kleenex in the 
pop-up box is far 
more convenient 





i. 
4 


ae ‘1 
Buy Kleenex tissues by the case 











in the pure white professional box 


Only Kleenex* tissues pop up to serve just one 
at a time. And now Kleenex comes in a pure 
white professional box designed especially for physicians. 
You can get either the extra large professional 
size or regular size Kleenex in this pack. Both 
vare available in an easy-to-store case of 24 boxes. 
Keep Kleenex handy for dozens of office uses. 


Regular size No. 5101 9” x 10” 
Professional size No. 5405 15” x 18” 


Order through your 
supply dealer 





°T.M. REG. U. S. PAT. OFF. 
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to 


Each | 


Vitami 
Vitami 
Vitam 
Thian 
Ribofl 
Pyrido 
Vitami 
Folic z 
Niacin 
Calciu 
Ascort 
Calciu 

(as | 
Iron, @ 

(as | 
lodine 

(as | 
Potass 
Coppe: 
Magne 
Manga 
Zinc & 


Squ 
Squib 


to help assure a nutritionally perfect pregnancy 


X Each Engran Tablet supplies: 5 NJ RA N 
Vitamin A 5,000 U.S.P. Units 


Vitamin D 500 U.S.P. Units ; 

Vitamin K (as menadione) 0.5 mg. Squibb Vitamin-Minerail Suppiement 
Thia.nine mononitrate 4 3 mg. 

Riboflavin 3 mg. i i ad NM as PA K 
Pyridoxine HCI 2 mg. 

. Vitamin 8B, activity concentrate 2 mcg. tity 
Folic acid 0.25 mg. 250 economical Engran ee Gs, 
Niacinamide 20 mg. tablets plus attractive, Kon 
Calcium pantothenate 5 mg. purse-size, tablet dispenser 
Ascorbic acid 75 mg. ~ 
eticiom, olementes 150mg. —_ @ maximal dosage convenience WT) 

(as calcium carbonate 375 mg.) s - Lb iA 
Iron, elemental 10 me. just 1 small tablet daily HAs \ 
(as ferrous sulfate exsiccated 33.6 mg.) | ae © | 
lodine, elemental 0.15mg. @ new convenient package SJ 
(as potassium iodide 0.2 mg.) : te: 
Potassium (as the sulfate) Sm. just 1 bottle holds nutritional 
Copper (as the sulfate) 1 mg. support for the full term 
Magnesium (as the oxide) 6 mg. 
Manganese (as the sulfate) 1 mg. for greatest patient cooperation 
Zinc {as the sulfate) 1.5 mg. a ‘ . 
in prenatal supplementation 





Also available: 
Engran tablets, bottles of 100 and 1000. 


Squibb Quality—the Priceless Ingredient “ENGRAN’® AND “TERM-PAK’ ARE SQUIBB TRADEMARKS 
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“eanilane HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 





CREAM -~ STERILE JELLY « COMPOUND LOTION (calamine, zinc oxide, menthol added) 


SUBJECT: How Tronothane makes surface anesthesia 
more useful to the physician 


Dear Doctor: 


There are many potent surface anesthetics on the market. 
Why, then, has Abbott introduced Tronothane in such a 
crowded field? 


The answer is that Tronothane was created to fill a con- 
spicuous gap among surface anesthetics. It is designed to 
combine 


(a) good relief from pain or itching, with 


(b) relative freedom from the toxic or allergic reactivuns 
that may accompany some of these other agents. 


This was done by synthesizing Tronothane as a totally new 
and unique compound, far removed from the "caine" type drug. 


Tronothane has been proved to give ample relief of discomfort 
in many common conditions: itching dermatoses, anogenital 
pruritus, painful episiotomy, hemorrhoids, rectal 
surgery, etc. 
In, the clinical reports, covering over 15,600 cases, 
toxicity was not observed and sensitization was negli- 
gible. Patients already allergic to other local anes- 
thetics used Tronothane with excellent results. 


But look into this helpful agent for your own practice soon. 


Yours truly, 


bbe 


ABBOTT LABORATORIES 
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Prydonnal* 


atropine, scopolamine, 
hyoscyamine, phenobarbital 


Spansule™ 


sustained release capsules, S.K.F. 


made only by 





When you prescribe ‘Prydonnal’ 
there is little chance of the fre- 
quent “forgotten doses”’ and the 
consequent medication-free in- 
tervals so common with multiple 
dose regimens. Just one ‘Prydon- 
nal’ Spansule capsule q1i2h as- 
sures your peptic ulcer patient 
24-hour antispasmodic-antisecre- 
tory-sedative protection. 


Smith, Kline & French Laboratories, Philadelphia 
first X in sustained release oral medication 





*&T.M. Reg. U.S. Pat. Off. 


Patent Applied For. 
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What T 


Trypsin ( 
Chymotry 


Bacitraci 
Polymyxi 
in a speci 
One-half 


PHOSPHORUS-FREE, HIGH-POTENCY | =: 
DRY-FILE CAPSULES WITH “BUILT-IN” 


ANTIANEMIA FACTORS 
Dolley noonsronies, Inc, MOUNT VERNON, N.¥., U.S.A 
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OUNCING... 


oro}aaleliaiiare 
a-lale 


PROTEOLYTIC ENZYMES 
TOPICAL. ANTIBIOTICS 


for all skin conditions attended by necrotic tissue 
What Tryptar Ointment is: Each gram of Tryptar Ointmenticontains: 


Trypsin (crystalline) 5000 Armour units 


Chymotrypsin (crystalline) 


Bacitracin U.S.P..... 500 units 
Polymyxin B Sulphate U.S.P 5000 units 
in a specially prepared water-washable ointment base. 
One-half ounce (15 Gm.) tubes, 


What Tryptar Ointment does—Skin lesions 
covered with pus, necrotic tissue, phage- 
denic membranes or eschars usually act 
as a nutrient medium for pathogenic 
organisms. Bacteria may be inaccessible 
to antibiotics. 

In Tryptar Ointment, trypsin and 
chymotrypsin rapidly dissolve dead tis- 
sue without harming living tissue or re- 
tarding healing. The two topical anti- 
biotics exert antibacterial action. 


Indications: Superficial skin lesions: indo- 

lent ulcers; 2nd and 3rd degree thermal 
THE ARMOUR 
LABORATORIES 


5000 Armour units for easy removal 


to dissolve necrotic tissue 


for gram-positive and gram-negative 
antibacterial action 


and chemical burns; decubitus ulcers ana 
other skin lesions with necrotic tissue, 
secondary infection, hard eschar or 
phagedenic membranes; acute and 
chronic otitis externa. 

Dosage: Apply 1-2 times daily. The oint- 
ment base usually prevents adherence 
of dressings to wounds. Two to 4 days’ 
treatment ordinarily will cleanse the 
wound and permit natural healing and 
epithelization. Large decubitus ulcers 
may require more extended therapy. 
CAUTION: Federal law prohibits dispens- 
ing without prescription. 


A DIVISION OF ARMOUR AND COMPANY, KANKAKEE, ILLINOIS 
Pioneers in tryptic therapy 
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Kleenex in the 
pop-up box is far 
more convenient 









Buy Kleenex tissues by the case 
in the pure white professional box 


Only Kleenex* tissues pop up to serve just one 
at a time. And now Kleenex comes in a pure 
white professional box designed especially for physicians. 
You can get either the extra large professional 
size or regular size Kleenex in this pack. Both 
are available in an easy-to-store case of 24 boxes. 
Keep Kleenex handy for dozens of office uses. 


Regular size No. 5101 9” x 10” 
Professional size No. 5405 15” x 18” 


Order through your 


supply dealer 





©T.M. REG. U. S. PAT. OFF 
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to help assure a nutritionally perfect pregnancy 


Each Engran Tablet supplies 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin K (as menadione 0.5 mg 
Thiamine mononitrate ‘ 3 meg 
Riboflavin 3 mg 
Pyridoxine HCI 2 meg 
Vitamin B,» activity concentrate 2 mcg 
Folic acid 0.25 mg 
Niacinamide 20 mg 
Calcium pantothenate 5 mg 
Ascorbic acid 75 mg. 
Calcium, elemental 150 mg. 
(as calcium carbonate 375 mg 
Iron, elemental 10 mg. 


(as ferrous sulfate exsiccated 33.6 mg.) 


lodine, elemental 0.15 mg. 
(as potassium iodide 0.2 mg.) 

Potassium (as the sulfate) 5 mg. 

Copper (as the sulfate) 1 mg. 

Magnesium (as the oxide) 6 mg. 

Manganese (as the sulfate) 1 mg. 

Zinc (as the sulfate) 1.5 mg. 





SQUIBB 


Squibb Quality—the Priceless Ingredient 


XUM 


ENGRAN 


Squibb Vitamin-Minerai Supplement 


TERM-PAK 


250 economical Engran - ay 


tablets plus attractive, mean oat 
purse-size, tablet dispenser es a 
maximal dosage convenience ITN) 
just 1 small tablet daily Lh 
new convenient package SS 


just 1 bottle holds nutritional 
support for the full term 


for greatest patient cooperation 
in prenatal supplementation 


Also available: 
Engran tablets, bottles of 100 and 1000. 


*ENGRAN’® AND CPM-PAK’ ARE SQUIBB TRADEMARKS 








\eanilhane HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 





CREAM~ STERILE JELLY -« COMPOUND LOTION (calamine, zinc oxide, menthol added) 


SUBJECT: How Tronothane makes surface anesthesia 
more useful to the physician 


Dear Doctor: 


There are many potent surface anesthetics on the market. 
Why, then, has Abbott introduced Tronothane in such a 
crowded field? 


The answer is that Tronothane was created to fill a con- 
spicuous gap among surface anesthetics. It is designed to 
combine 


(a) good relief from pain or itching, with 


(b) relative freedom from the toxic or allergic reactions 
that may accompany some of these other agents. 


This was done by synthesizing Tronothane as a totally new 
and unique compound, far removed from the "caine" type drug. 


Tronothane has been proved to give ample relief of discomfort 
in many common conditions: itching dermatoses, anogenital 
pruritus, painful episiotomy, hemorrhoids, rectal 
surgery, etc. 
In the clinical reports, covering over 15,600 cases, 
toxicity was not observed and sensitization was negli- 
gible. Patients already allergic to other local anes- 
thetics used Tronothane with excellent results. 


But look into this helpful agent for your own practice soon. 


Yours truly, 


Mtoe 


ABBOTT LABORATORIES 
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Your peptic ulcer patient need 
remember only one dose 





for continuous relief 


ns 
ug. 
ort * When you prescribe ‘Prydonnal’ 
Pr donnal there is little chance of the fre- 
quent “forgotten doses” and the 
atropine, scopolamine, _ consequent medication-free in- 
hyoscyamine, phenobarbital tervals so common with multiple 
* dose regimens. Just one ‘Prydon- 
S a i LS TT] le nal’ Spansule capsule q12h as- ) 
sures your peptic ulcer patient 
- 24-hour antispasmodic-antisecre- 


sustained release capsules, S.K.F. , : 
tory-sedative protection. 


made only by 

Smith, Kline & French Laboratories, Philadelphia 

first X in sustained release oral medication 

*&T.M. Reg. U.S. Pat. Off. Patent Applied For. 





MEDICAL ECONOMICS * JANUARY 1957 39 








for normal, healthy, comfortable pregnancies 


& DIETARY 
SUPPLEMENT 
ror uSE DURING = 


PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FILE CAPSULES WITH “BUILT-IN” 


Gnbher LABORATORIES, INC, MOUNT VERNON, N. ¥.. U.S.A 
40) MEDICAL ECONOMK S* JANUARY 1957 








i" 





oro}aalelialiare 
ey 


for all skin conditions attended ‘by necrotic tissue 
What Tryptar Ointment is: Each gram of Tryptar Ointmenti contains 


5000 Armour units 
5000 Armour units 


Trypsin (crystalline) 
Chymotrypsin (crystalline) 


Bacitracin U.S.P. 500 units 
Polymyxin B Sulphate U.S.P 5000 units 
in a specially prepared water-washable ointment base 
One-half ounce (15 Gm.) tubes. 


What Tryptar Ointment does—Skin lesions 
covered with pus, necrotic tissue, phage- 
denic membranes or eschars usually act 
as a nutrient medium for pathogenic 
organisms. Bacteria may be inaccessible 
to antibiotics. 

In Tryptar Ointment, trypsin and 
chymotrypsin rapidly dissolve dead tis- 
sue without harming living tissue or re- 
tarding healing. The two topical anti- 
biotics exert antibacterial action. 


Indications: Superficial skin lesions; indo- 
lent ulcers; 2nd and 3rd degree thermal 
THE ARMOUR 
LABORATORIES 





PROTEOLYTIC ENZYMES 
TOPICAL ANTIBIOTICS 


to dissolve necrotic tissue 
for easy removal 


for gram-positive and gram-negative 
antibacterial action 


and chemical burns; decubitus ulcers ana 
other skin lesions with necrotic tissue, 
secondary infection, hard eschar or 
phagedenic membranes; acute and 
chronic otitis externa. 

Dosage: Apply 1-2 times daily. The oint- 
ment base usually prevents adherence 
of dressings to wounds. Two to 4 days’ 
treatment ordinarily will cleanse the 
wound and permit natural healing and 
epithelization. Large decubitus ulcers 
may require more extended therapy. 
CAUTION: Federal law prohibits dispens- 
ing without prescription. 


A DIVISION OF ARMOUR AND COMPANY, KANKAKEE, ILLINOIS 
Pioneers in tryptic therapy 
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G.P.s and Ex-G.P.s 


Sirs: In MEDICAL ECONOMICS last 
April, I mentioned that I needed a 
young G.P. as an assistant. On the 
strength of that brief mention, I 
received several hundred applica- 
tions for the job—nearly all of 
them from specialists. 

Most of them asked for much 
higher salaries than I'd offered 
($10,000 plus maintenance). And 
many demanded a five-day week 
with no night work, plus all sorts 
of fringe benefits. 

Luckily, a very fine G.P. from 
Mississippi turned up among the 
applicants. He’s on the job now. 
Today we need another just like 
him—a general practitioner in the 
true sense of the term. But where 
can we find him? Only specialists 
apparently are in ample supply— 
at a Cadillac a dozen. 


George S. King, M.D. 
Bay Shore, N.Y 


Sirs: In his latest sermon as the 


Yi 


ercen 


SY 


conscience of the American Col- 
lege of Surgeons, St. Paul (Hawley ) 
castigates the general practitioner 

. .and points out the G.P.’s 
incompetence to handle any phase 
of a surgical case. 

Since Dr. Hawley speaks with 
the approval of the College, |} 
pledge myself never again to refer 
any case to an A.C.S, member, lest 
he be contaminated by contact 
with an “untouchable” G.P. 


Arthur M. Rothman, M.D. 
East Detroit, Mich 


Sirs: My congratulations on 
“Switch to a Specialty?” It fairly 
and clearly presents both sides of a 
question of great interest to many 
doctors. 

In so doing the article cites a 
number of cases in which physicians 
enjoyed increased incomes after 
switching from general practice to 
various specialties. What it fails to 
emphasize, though, is that in most 
of these cases the doctors under 


Letters to the Editor should be addressed to Dept. L, Medical Economics, Oradell, N.J. 
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discussion had switched to surgical 
specialties. 

In other words, the article doesn’t 
necessarily prove that specialists 
earn more than general practition- 
ers. What it does seem to prove is 
that surgeons earn more than non- 
surgeons. This point is borne out 
by MEDICAL ECONOMICS’ 8th Quad- 
rennial Survey, which shows that 
the median income of pediatricians 
is practically the same as that of 
general practitioners, while the me- 
dian income of internists is slightly 
lower. 

Mac F. Cahal 
Executive Secretary 


American Academy of General Practice 
Kansas City, Mo. 


Pronounced Opinions 


Sirs: Dr. Amos R. Koontz, whom 
you quoted in a recent news item, 
underestimates his colleagues’ 
ability to express themselves in 
clear, correct English. Moreover, 
his examples of our errors are 
both trivial and questionable. For 
instance: 

The Oxford Universal Dictionary 


(British) agrees with Dr. Koontz’s 
pronunciation of “syndrome” in 
three syllables. But Blakiston’s New 
Gould Medical Dictionary (Amer- 
ican) gives two syllables as pre- 
ferred. 

To insist on British usage is 
affected and pompous. . . It'll be 
a sad day for American medicine 
when a doctor is judged by the 
length of his “a” rather than by 
the length of his physical exami- 
nation. 

Edward A. Friedman Jr., M.D. 
Yorktown Heights, N.Y. 


Sirs: I admire attempts at accu- 
racy, but I detest pedantry. 
Clarity and forthrightness are more 
important than strict accuracy. 


Keith W. Cameron, M.B., CH.B. 
Ary, Ky. 


Sirs: Dr. Koontz complains that 
“many doctors today have never 
had even ‘a little Latin and less 
Greek.’” Yet patients now need 
Latin and Greek far less than they 
need effective therapy. So let's 
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continue in up-to-date business 
suits and forget the antique toga. 


Joseph Langberg, M.D. 
Chicago, II. 


Doctors’ Earnings 
= 


Sirs: Physicians’ median incomes, 
as published in MEDICAL ECONOM- 
Ics, are far above any / ever earned. 
My income has never exceeded 
$4,500 a year. And I don’t think it’s 
because I’m ignorant: until recent- 
ly I was assistant professor at a 
leading medical school. 

M.D., Massachusetts 


Sirs: Confidential talks with col- 


leagues convince me that we all 


overstate our net incomes by 25 to 


raw throats 











respond best 


150 per cent when putting them 
down on paper. Some of us haven’t 
the courage to admit that we earn 
little more than factory workers... 
My own net from practice last year 
wasn’t over $2,000... 

M.D., Texas 


For a discussion of the reliability 
of MEDICAL ECONOMICS’ 8th Quad- 
rennial Survey of physicians’ earn- 
ings, see “How Reliable Are Sur- 
veys?” on page 79 of the October, 
1956, issue. —Eb. 


Collectors’ Ethies 


Sirs: Thirty years ago, the agency 
described in your news item “Be- 
ware of Big-Stick Collection Agen- 
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to ASPERGUM® 






Inside Story: 


FAST, PROLONGED amit 



















FROM ANORECTAL PAIN 








The Anesthetic Suppository 
for Internal Hemorrhoids 


Since pain is not only a symptom, but a pathogenic, destructive 





factor as well, the primary necessity for topical anesthesia is 





clearly indicated. 


RECTAL MEDICONE — The Anesthetic Suppository — provides 

prolonged relief from pain, thus enabling the patient to relax 

in safe comfort, maintaining better mental and physical effi- 

x, ¢iency while pursuing normal activities. The soothing, emollient 

“properties lubricate the area permitting ease of defecation, 

while the active ingredients aid the inflamed tissues to retro- 
gress to normal — 

ARREST BLEEDING PROMOTE HEALING 


CONTRACT HEMORRHOIDAL LESIONS 
RELIEVE ITCHING - 





millions 
iprescribed 


yearly... 


















Ethically promoted by | 
MEDICONE CO. 


225 Varick Street 
New York 14, N. Y. 
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cies” may have been fairly repre- operate on so high a level. This, : 
sentative. But it’s not today... however, can be said of all profes- I 
The modern collection agency is _ sions, including the medical . . . . 
a highly ethical enterprise; and its Alvin J. Steinberg : 
collectors aren’t sadistic bogy men. President, Capital oe hag 7 t 
For the most part, they're college : 
raduates, family men, and active . 
oa in their communities. Welfare Rebuttal : 
The vast majority of collection Sirs: As assitant director in charge ¢ 
agencies operate completely within of the Division of Medical Care, . 
the confines of a regular working Washington State Department of : 
day. They forbid any night-time Welfare, I'd like to comment on the . 
contact of the sort described in charges brought against the pro- t 
your item. And their efforts are di- gram by some of Seattle’s doctors. s 
rected toward helping the debtor You report that they complain of t 
straighten out his finances. “official ineptitude and ‘despicable’ a 
Unfortunately, there still are— unconcern for the poor.” But here 
and I suppose there always will be are the facts: a 
—those few individuals who don’t Under our program, cases in- b 








Effective physiologic relief of 
muscle and joint pain.... 






in each 






Wicotimic 
Ascorbic | 
Riboflavin 
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overcomes ischemia 









. stimulates cellular 
metabolism 
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Adenosine 
Vitamin B 










»flushes out 
pain-producing metabolites 
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s, volving excessive charges or com- a film he’d submitted on the 
;- plaints of private doctors are re- ground that it was technically un- 
viewed by a medical advisory com- _ fit for diagnostic purposes. He then 
Z mittee. Its members are selected by resubmitted the film to the medical 
m the president of the local medical advisory committee. The commit- 
- society. All the cases that, accord- tee reiterated the radiologists’ de- 
ing to your report, “have caused cision and recommended denial of 
widespread resentment in medical payment for the film... 
e circles” were reviewed by the com- In the case of Dr. J. Harold 
>, mittee. Brown, the advisory committee de- 
sf Apparently theindividualdoctors clined to pay for an ambulance to 
e involved were unable to reconcile take an indigent patient to the 
\- themselves to the committee’s deci- doctor’s office. Considering the 
;. sions. So the controversy is reduced diagnosis, the committee felt that 
f to a difference between collective a house call would have been in 
.? and private judgment. To illustrate: the best interests of the patient as 
e Dr. Louis J. Scheinman became well as of the program. . . 
aggrieved when two reputable, We'd be the first to admit that , 
board-certified radiologistsrejected our program isn’t perfect. But 
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ineach VASTRAN tablet: 






Pyridoxine 
Weotinic acid ........... 50 mg. hydrochloride ..........1 mg. 
Ascorbic acid ............100 mg. Calcium pantothenate..5 mg. 
Riboflavin .................. Smg. Cobalamin ...... 2 me; 






Tiiamine mononitrate 10 mg. (Vitamin By, activity) 
Bottles of 100 and 500. 

in each cc. of VASTRAN AMP solution: 

Mlcotinic acid (as sodium Salt)... eecccceeeeeesocesereeneneee ZO MM. 

Menosine-5-Monophosphoric acid (as sodium salt).......... 25 mg 

Vitamin B,, . = . 75 mcg 








in 5-cc. sterile vials. 





Also effective in revitalizing geriatric patients, and in 
felieving circulatory insufficiency, as in Raynaud's 
disease, Buerger’s disease, varicose veins and other 
peripheral vascular disorders. 

After each dose—oral or intramuscular — patients ex- 
perience a warm, tingling flush to substantiate Vas- 
tran's vasodilating effect. 














Extensive clinical evidence shows that nicotinic 
acid, as provided in Vastran, can effectively ease 
muscle and joint pains physiologically—by in- 
creasing peripheral circulation and oxygenating 
tissues. Other coenzymes in Vastran stimulate 
metabolism and help transform food into dy- 
namic energy. Result: Vastran provides relief of 
muscle and joint pain, imprgved joint mobility and 
greatér vitality, without depressive medication. 


* Send for free sample of 
VASTRAN tablets and literature 


WAMPOLE LABORATORIES 
Henry K. Wampole & Co., Inc. + Philadelphia 23, Pa. 






































Analgesic Advantage: 


A Better Total Effect 


It has been reported that the value of an 
analgesic depends upon its ability to raise 
the pain threshold, reduce pain, change the 
mood, produce a sedative action, avoid side 
effects and exert a better total effect upon 
the patient.1 Anacin" fulfills these require- 
ments. 


Anacin provides a combination of analgesic 
ingredients, aspirin, acetophenetidin, plus 
caffeine, which quickly raise the pain 
threshold and prolong the relief, with no 
untoward effects. Anacin does not upset the 
stomach. Anacin exerts a mild sedative 
action, leaves the patient more relaxed, pro- 
duces a better total effect than either plain 
aspirin or buffered aspirin. Consider Anacin 
for your patients. 


always ANACIN 


Reference: 1."Hardy, James D.: The Nature of Pain; J. of 
Chronic Diseases, Vol. 4, July 1956. 


























Organize... Modernize 
Your Office Records! 


oa 





THE DAILY LOG js designed specifically for 
the medical profession a thoroughly 
ORGANIZED and UP-TO-DATE sys- 
tem preferred by thousands of physicians 
since 1927. 


GIVES FACTS for management—for tax re- 
turns. Professional and personal figures 
kept separate. No bookkeeping knowledge 
required. Whether you do your own book- 
keeping, or the work is done by an assis- 
tant, the Daily Log is SIMPLE and 
EASY to use. 


FULLY DATED with month, date and day 
printed on each Daily Page. 


LOOSELEAF forms bound in dated, attrac- 
tively embossed screw-post binder. Hand- 
some 7-ring flat-opening binder also avail- 
able to hold forms from “post-bound” 
Daily Log. Return forms to original post- 
binder for safe, accessible storage at end 
of year. 


PRICES: Daily Log $7.25. One 36 line 
page a day. 
Daily Log $12.50. Two facing 36 
line pages a day, Two Volumes. 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 


COLWELL PUBLISHING CO. 


238 University Ave., Champaign, Illinois 
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we're proud of the good relations 
we have with the majority of local 
doctors. . . 


George A. Spendlove M.D. 
Olympia, Wash. 


Talking and Listening 


Sirs: Frequent use of a patient’s 
name by the doctor and his staff 
may make the patient feel at ease, 
as Dr. John E. Eichenlaub sug- 
gests in “Personalize, Personalize, 
Personalize.” But the practice can 
be carried to a point bordering on 
the obsequious. . . 

The best way, I’ve found, to 
show interest in a patient is to en- 
courage him to talk—and to listen 
to what he says. It’s less important 
for the doctor to get personal than 
to develop big ears and a shiny 
seat on his pants. 


Lyon Steine, M.D. 
Valley Stream, N.Y. 


Sirs: In “The Words I Use to Win 
Patients Over,” Dr. Edward J. 
Stieglitz advises the physician to 
chat with his patient, ask questions, 
encourage the patient to do like- 
wise, and fully explain the diagno- 
sis and therapy. 

It would take an hour or more 
to carry out any one of these sug- 
gestions. Desirable as they may be, 
no doctor coutthafford to put them 
into effect without charging more 
than the patient would be willing 
to pay. 

Robert W. Rogers, D.o. 
Plainfield, N.J. 


Says Dr. Stieglitz: “I don’t advo- 
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In constipation ...“the consistency 
of the stool is more important than 
the frequency of defecation or the 
quantity expelled.”* 


* Cecil, R. L., and Loeb, R. F., eds.: A 
Textbook of Medicine, ed. 9. Phila- 
delphia, Saunders, 1955. ». 880. 


VOLOFAC 


Squibb Dioctyl Sodium Sulfosuccinate 


relieves or prevents constipation 
by softening the stools 


Molofac softens stools by lowering sur- 
face tension in the intestine, permit- 
ting water to mix more thoroughly 
with the fecal matter. Molofac fosters 
natural, spontaneous defecation . . 

it is not a laxative or a cathartic. 
In mild constipation—Adults and older children: 


1 or 2 capsules daily. Children 6 to 12 years old: 
1 capsule daily. 


In more severe constipation—Adults and older 
children: an initial dose of 2 capsules twice daily 
for three days, with 1 or 2 capsules daily there- 
after. Increased dosages may sometimes be re- 
quired. 


NOTE: The stool-softening effect of Molofac is 
usually evident 1 to 3 days after the beginning 
of treatment. 


Supply: Bottles of 30 and 100 capsules. Each 
clear, red, one-piece capsule contains 60 mg. of 
dioctyl sodium sulfosuccinate, 


SQuli BB , Squibb Quality—the Priceless Ingredient 
*MOLOFAC’ IS 4 SQUIBB TRADEMARK 
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cate prolonged ‘bull sessions.’ A 
minute or two of conversation 
should be enough to demonstrate 
friendliness and interest. Were the 
doctor to try spending even a little 
more time with his patients, he 
might be surprised at their willing- 
ness to pay more for it.” —Eb. 


‘Overhead Insurance’ 

Sirs: You recently reported on an 
“overhead insurance” contract is- 
sued by my company to members 
of the American Academy of 
General Practice. The following 
statement in your article needs 
clarification: “The contract covers 
the insured’s regular office ex- 





penses, up to $1,000 a month, for 
as long as he’s totally disabled. . . 
I'd like to point out that this pol- 
icy pays only the insured’s actual 
office expenses, up to the maximum 
amount of indemnity purchased. 
And the maximum period during 
which insurance benefits are pay- 
able for any one disability is twelve 
months. 
C. W. Poindexter 


American Casualty Company 
Reading, Pa. 


Christian Scientists 

Sirs: The unspoken assumption of 
your article “Problem Patient: the 
Christian Scientist” is that Chris- 
tian Science doesn’t heal. Many 





PRESCRIPTION FOR 
SUCCESSFUL INVESTING 


At Dean Witter & Co. we recognize that very 
few doctors can bring to their investment 
planning the combination of time, effort and 
experience necessary to compound any suc- 
cessful irivestment prescription. 

That’s why we invite doctors to take advan- 
tage of the seasoned research, personal guid- 


ance and complete facilities provided by Dean Witter & Co. 








SAN FRANCISCO e CHICAGO ° LOS ANGELES e BOSTON bad 








Whether you are interested in growth, income, tax-free Municipal 
Bonds, Mutual Funds—securities of any kind—you will find Dean Witter 
& Co.’s experienced, thoroughly qualified staff fully equipped to help 
you réach your individual investment objectives. 

If you would like an impartial analysis of your_portfolio, and an 
evaluation of its concurrence with your aims, send? a list of your 
securities and objectives to Section A of our Research Department 
today. We will be glad to appraise it, without obligation. 


DEAN WITTER & Co. 


Investment Bankers 
14 Wall Street, New York 5,N. Y. * Telephone BArclay 7-4300 
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doctors have first-hand evidence 
to the contrary. 

A survey of the medical profes- 
sion on this question would bring 
frank acknowledgment of the nu- 
merous cases in which healing by 
Christian Science treatment took 
place after the patient was judged 
beyond further medical help. 

Our own files bulge with such 
cases, many of them supported by 
competent medical evidence. In- 
cluded are such diseases as pneu- 
monia, tuberculosis, and inoperable 
cancer. Note, too, that a large and 
growing number of insurance com- 
panies specifically recognize Chris- 
tian Science treatment as an equiv- 


It should also be understood 
that any Christian Science practi- 
tioner who charges $225 for ten 
days of treatment—as cited in the 
article—is so atypical as to be a 
travesty on the compassionate prac- 
tice of the great majority of his col- 
leagues. 

Your article takes this and other 
examples of atypical behavior by 
those who call themselves Christian 
Scientists out of the context of the 
great healing work that our church 
is carrying on. By doing so it dis- 
torts the picture... 

Will B. Davis 
Manager, Committee on Publication 


First Church of Christ, Scientist 
Boston, Mass. 
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Overeating is a bad habit— 
you can help your patients 
to break it 
with 








Available as tablets, elixir, and Spansulet 
sustained release capsules. 


*T.M. Reg. U.S. Pat. Off. 


for dextro-amphetamine sulfate, $.K.F. 


+T.M. Reg. U.S. Pat. Off. 
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N EW Bausch & Lomb 


INSTRUMENT SET 



















You'll appreciate the convenience 
and practical design of these new instruments 
by Bausch & Lomb. They’re completely redesigned. 
Features include: lightweight die-cast aluminum heads, positive- 
locking bayonet type handle connections; brilliant flicker-proof 
lighting from pre-focused lamps; and positive thumb-tip control 
of light intensity. Weight, balance and finish—all contribute 

to a new luxury “feel”. Your supplier will show theM to you 
—or write: Bausch & Lomb Optical Co., 

Rochester 2, N. Y. 








BAUSCH 6 LOMB 





. 
SINCE ip 
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IN DIABETES... 


greater security 
against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are ““wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


TRADE MARK 






4 









(Sherman Lipotropic Capsule) One capsule t.i.d. 






Gericaps contain the true lipo- prove capillary integrity, as 
tropics, choline and inositol, well as 3000 units vitamin A, 
which are unaffected by de- 3 mg. thiamine hydrochloride, 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 
capsules daily provide the cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate. cium pantothenate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


SEND FOR comprehensive review: 
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VERSATILE 
ANTIEMETIC 


FAST-ACTING 


Cyclizine 


Prevents or quickly controls 
NAUSEA, VOMITING and 
VERTIGO associated with motion 
sickness. ..pregnancy...anesthesia... 
vestibular disturbances... and many 


other causes. 


Rarely induces drowsiness or other 


side eflects. 


Tablet: 
Hydrochloride brand 
Cyclizine Hydrochloride 50 mg., scored 


Injection: 
Lactate brand Cyclizine 
Lactate 50 mg. in 1 ce. 


Suppository : 
Hydrochloride brand 
Cyclizine Hydrochloride 100 mg. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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STUBBORN 
PSORIASIS 


RES PONDS TO SIROIL 


When other medication fails, 
many difficult cases of psoriasis 
will yield to the corrective action 
of SIROIL. 


Clinical experience over a 
period of 24 years shows that 
SIROIL relieves the itching and 
helps remove the crusts and 
scales. 


In cases of psoriasis treated 
with SIROIL, recurrences are 
fewer and milder. 


SIROIL contains mercuric 
oleate 0.4% compounded with 
cresol and vegetable and mineral 
oils. With rare exceptions inten- 
sive treatment can be continued 


SIROIL is available in 8 oz. [ 
bottles at nearly all drug-stores. 


MAIL COUPON 


SIROIL LABORATORIES, INC. 
2034 Broadway, Santa Monica, Calif. 


for many months without any 
adverse reactions. 


SIROIL may be used for any 
skin area but should be kept 
away from the eyes. It does not 
stain clothing or bed linens and 
no bandages are required. The 
patient continues to lead a nor- 
mal life. 


During the first week SIROIL 
should be applied to the affected 
patches every night after a hot 
bath. A thin invisible film of 
SIROIL is all that is needed for 
therapeutic effect. Later, as the 
scales and crusts are reduced, the 
baths may be reduced to every 
other night but the SIROIL 
should be applied daily. 


Kindly send me clinical package of SIROIL without 





PROFESSIONAL 
SAMPLE 


I 
| 
| 
| 
FOR ; - 
| 
I 
| 





| 
| 
| 
~ | 
obligation. | 
_ ——__—_M.D. | 
“Piease Print 

Street_ . a a 
Re ttcieenineimnie Zone___ State. | 
Druggist__ — — — ; 

Address sicearnimmntneaascaticeeiaaseeiatalannguaiiadnminiapnnetiiniitiints 
an amanun an ananenanamapen apanem ald 








The gentlest doctors 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in l-ounce tubes with 
“peel-off” labels and rectal applicator; 
1-pound jars for office use. 

CREAM, 0.5%, in 1%-ounce tubes, 
OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. 


14M 
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in town 


e to control topical pain in minor 

office procedures and in the removal 

of surgical dressings. 

@ to control pain and itching in der- 

matitis, anorectal disorders, muco- 

cutaneous lesions, chronic ulcers, 

abrasions, sunburn and other minor 

burns. 

Nupercainal® Ointment (dibucaine ointment 
C!IBA) 

Nupercainal® Cream (dibucaine cream CIBA) 

Nupercainal® Ophthalmic Ointment (dibucainé 
ophthalmic ointment CIBA) 


CIBA 


SUMMIT, N. J 
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DEEP-FAT DAN i 








needs a DIET PLAN Seu 



















If Dan had his way there’d be 10 essential vitamins 
french-fried salad on the table, too. in each tiny DAYALET: 
And french-fried dessert. Soon, with 

= nal dredged f, the Vitamin A 3 mg. (10,000 units) 
every meal dredge rom the Vitamin D 25 meg. (1,000 units) 
deep-fat fryer, he’ll have greased Thiamine Mononitrate 5 mg. 
the skids to a subclinical vitamin Riboflavin 5 mg. 

: Nicotinamide 25 mg. 

deficiency. All the more reason Pyridoxine Hydrochloride 1.5 mg. 
why his new dietary should include —— —_ 

" é SR olic Aci j mg 
the potent multivitamin (J f f Puulithenin hala San 
support of DAYALETs. J rotl Ascorbic Acid... .. 100 mg. 
oon 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 























“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 













“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 
Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 


4 
“Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 

















“Easy and comfortable to use 


and eliminated odor.” 
Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 



















Three absorbencies: 
Junior, Regular, or Super the 

Tampax meet varying 
reqhirements. 


Professional samples and 
reprints of these papers 
furnished on request. 













Tampax Incorporated, Palmer, Massachusetts ME-17 
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for a check-up— 
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From a recent J.A.M.A. editorial on acne vulgaris: 


** . . the psychological, economic and social implica- 
tions of acne . . . are great.” 


“*, . the practitioner should learn not to minimize the 
significance of acne and . . . should encourage the 
patient to have treatment. . .” 


Rothman, S.: Acne Vulgaris (Guest Editorial), J.A.M.A. 
159:1124 (Nov. 12) 1955. 


Also available: 


ACNOMEL’* CREAM ewer cate 


the most widely prescribed acne preparation 


brings rapid improvement 

quickly lifts patients’ morale 

is virtually invisible when applied 

contains sulfur-resorcinol-hexachlorophene 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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! salicylate-mentho! therapy ( 
painful joints and muscles caused by 


ANALGESIQUE 


JANUARY 





High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being re- 
discovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorptior 
salicylate, with enhanced blood flow 
through the affected tissue is provided by 
BAUME BENGUE, offering up to 2.51 
more methyl salicylate and menthol thar 
other topical salicylate preparation 
arthritis, myositis, bursitis and arthralgia 
BAUME BENGUE induces deep, act 


hyperemia and local analgesia. 


Lange and Weiner suggest the tert 

‘hyperkinemics” to describe prepé 

tions such as BAUME BENGUE which pro- 

duce blood flow through a tissue are 

They point out that hyperkinemic ef 

as measured by thermoneedles, may ex 

tend to a depth of 2.5 cm. below the sur 

face of the skin. (J. Invest. Derma 

12:263, May, 1949.) 

Iwo strengths: regular and childres 
THos. Leeminc & Co 

155 E. 44th Street, New York 17, Sy: 





hol-induced hyperemia plus high a ncentr 
alicylate has been red vered as one of the m 


effective remedies for rheumatoid discomfort due to exposure 


























Jor the average 

















zh - | patient in | | 
hr : | greryday practice | 
aaa | well suited for prolonged therapy : S KALA Aid tin 7 | 
ager well tolerated, nonaddictive, essentially nontoxic | 
tg no blood dyscrasias, liver toxicity, Parkinson-like syndrome 

va or nasal stuffiness 

ildrer chemically unrelated to chlorpromazine or reserpine 

7 NY does not produce significant depression 


mt | orally effective within 30 minutes for a period of 6 hours 


anxiety and tension states, muscle spasm. 


Miltown 


Tranquilizer with muscle-relazant action 


THE ORIGINAL MEPROBAMATE 


DISCOVERED AND INTRODUCED 


»-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 


| 
| BY ey) WALLACE LABORATORIES, New Brunswick, N.J 


SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d 


¥ Literature and samples available on request 





“T have used meprobamate in my 
general psychiatric practice since April, 1955, 


and believe it to be [a] drug of choice for 


relief of tension, anxiety and insomnia.’ 


“... the patient [taking Miltown] 
never describes himself as feeling detached 
or ‘insulated’ by the drug. He remains... 
in control of his faculties, both mental 
and physical, and his responsiveness to other 
persons is characteristically improved.” 


“Of special importance is the fact 
that Miltown does not appear to affect 
autonomic balance— which in alcoholics is 


often unstable . . . 


“The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 


“*Miltown is of most value in the 


so-called anxiety neurosis syndrome, especially 


when the primary symptom is tension .. . 
Miltown is an effective dormifacient and 
appears to have . . . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 

15Py 


Miltown 


THE ORIGINAL MEPROBAMATE 





discovered and introduced 
by WW) Wallace Laboratories, New Brunswick, N.J 
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“DOCTOR, have you tried 
new Carnation Instant?” 


YOU'LL DISCOVER WHY THIS EXCLUSIVE CRYSTAL 
FORM OF NONFAT MILK HELPS YOUR PATIENTS “STAY 
WITH” A DIET...IT TASTES SO GOOD! 


DELICIOUS FOR DRINKING: 

These remarkable crystals burst into 
fresh flavor nonfat milk instantly, 
even in ice-cold water. Ready 

to drink. Enjoyed with and between 
meals, Carnation Instant helps allay 
fatigue and hunger. Extra crystals 
(1 tablespoon per glass, 1% cup 

per quart) may be added for flavor 
far richer than bottled nonfat milk— 
and 25% more nonfat milk 
nutrients. Patients who resist 
ordinary nonfat milk enjoy self- 
enriched Carnation Instant. 


WHY NOT try new Carnation - 
Instant yourself? A fine, 
protective ‘‘boost’’ for 

the busy physician. 

Ready instantly, fits into 
your most crowded 
professional day. 
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when ACTH- 


why ARMOUR’S 
HP'ACTHAR Ge? 


Z 


HP*ACTHAR Gel is the most widely used 
ACTH preparation— 

HP*ACTHAR Gel has the greatest volume 
of clinical experience — 


HP*ACTHAR Gel is regarded as the 
international standard of potency — 


and 


has a safety record unmatched by any other 
drug of comparable power, scope and action. 


Some common indications from more 
than 100 diseases in which you can 
expect rapid effects from short-term 
therapy: 


Allergies, including Asthma 
Drug Sensitivities 
Penicilhy Reactions 


HP*ACTHAR Gel is The Armour Laboratories Brand of Purified 


Repository Corticotropin (ACTH) 
*Highly Purified 





A. THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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HEN the Viso is taken 
from its shipping carton, 
quality of appearance is \ 
immediately apparent. The {F 
attractive mahogany case and L- 
black and gold control panel 
blend into a handsome appearance 
which, in itself, is actually an operating 
advantage, since it helps to reduce 
apprehensiveness in “new” ECG patients. 
The first days of your use of the Viso 
clearly reveal its simple, quickly learned 
operation. And, as the days of the 
“trial period” go by, other features of this 
instrument become obvious: freedom from 


“AC” interference, complete stability of 


operation, “rugged” nature of Viso 
construction, easy portability 

of the instrument. 

In reviewing the many advantages of Viso 
ownership, a thought about future 
service and supplies may occur to you. 
For Sanborn owners, service is typified in 
the informative, bi-monthly Technical 
Bulletin sent free of charge to all Sanborn 
owners ... by capably staffed Branch 
Offices and Service Agencies in 42 cities 
throughout the country... and by 
Sanborn’s reputation as a manufacturer 
of precision medical diagnostic 
instruments since 1917. 









VISO-CARDIETTE’S 
VALUE IN 
YOUR 


© PRACTICE 





*Sanborn Company offers you a Viso- Cardiette 
to use in your own practice for 15 days — 
without cost or obligation — to let 


your own experience decide IF an ECG would 
be useful to you, and if so, WHICH one. 


SANBORN COMPANY 
WALTHAM 54, MASSACHUSETTS 
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AN IMPORTANT CLINICAL CONSIDERATION: | 
the rising incidence of moniliasis since the introduction 
of broad spectrum antibiotics . 


EXAMPLE: Candida albicans (monilia) as a cause of vaginitis! 


Trichomonas Monilia Trichomonas Monilia 


The use of any antibiotic may cause the troublesome and potentially serious com- 
plication of monilial superinfection by suppressing the bacterial flora of the | 
intestinal tract and allowing monilia to proliferate. ‘ 
“Even one day of therapy may be sufficient to provoke an unfavorable chain of 


events and this fact should be kept in mind whenever a patient is to receive an — 
oral antibiotic for even a minimal period of time.”* 








_ + debilitated or elderly patients 

{ * patients requiring high or prolonged antibiotic dosage 

| + infants—particularly prematures 

- patients receiving concomitant cortisone or related 
steroid therapy 

- diabetic patients 

- patients who have developed a monilial complication 

_ on previous broad spectrum therapy 

_ *women—particularly during pregnancy 


because the danger of monilial superinfection is greatest in these patients 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


RILABLE AS: 

ysteclin Capsules: 250 mg. Steclin (Squibb Tetracycline) Hydrochloride and 

0,000 units Mycostatin (Squibb Nystatin), bottles of 16 and 100. 

ysteclin Half Strength Capsules: 125 mg. Steclin (Squibb Tetracycline) Hydro- 

Miloride and 125,000 units Mycostatin (Squibb Nystatin), bottles of 16 and 100. 
lysteclin Suspension: fruit-fiavored oil suspension containing the equivalent of 
25 mg. Steclin (Squibb Tetracycline) Hydrochloride and 125,000 units Myco- 


Matin (Squibb Nystatin) per 5 cc., two-ounce bottles, 


Lint ,@ "STECLIN-® AND ‘MYCOSTATIN"® ARE SQUIBD TRADEMARKS 









SMITH, KLINE & FRENCH LABORATORIES e¢ PHILADELPHIA 1] 


Dear Doctor: 


Recent improvements in Pragmatar's oil-in-water 
emulsion base provide: 


1. increased compatibility (When it is so desired, 
'Pragmatar' can now be combined with any agent 
or base that might normally be included ina 
dermatologic prescription. ) 





2. greater pharmaceutical stability 





3. increased miscibility ('Pragmatar' can be 
easily removed with bland soap and tepid water, 
thus minimizing irritation to healing 
surfaces. ) 





4. more pleasing aroma 





'Pragmatar', an outstanding tar-sulfur-salicylic 
acid ointment, is non-staining, virtually greaseless 
easy to apply and remove. It is highly effective in 
many common skin disorders .. . head to toe. 


Very sincerely, 
™~ 


} 
\ 


Francis Boyer 
FB: prb President 


"2.6. Reg. U.S. Fat. Git. 
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iter, 
a true 


cough specific ROMILAR ‘roche’ 


non-narcotic For suppressing cough, whatever the 





sylic cause, Romilar is at least as effective as 
Less, codeine. Yet it has no general sedative 
re in 


or respiratory-depressant activity, and 
it's remarkably free of side effects such 
as nausea, constipation, or tendency to 
habit formation. Available as a 
syrup, in tablets, or expectorart mixture 
(with ammonium chloride). 


Original Research in Medicine and Chemistry 


Romilor® hydrobromide — brond of dextromethorphan hydrobromide 
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Erythromycin in Treating 


Pheu monis 





aM 


rT tt + patients wit) bacterial pneumor 
esult. One Patient with lobar Pneumonia had a good initial r 
delayed resolution 
























“Leg kly Efeolive 
Ma Grewnontal 

In one investigation, 75 adult patients with bacterial 
pneumonia were treated with erythromycin. In his sum- | i 
mary, the clinician reported: ‘‘It is concluded that 
erythromycin is highly effective in the treatment of 
pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the 
effectiveness of ERYTHROCIN against coccic infections. 
You'll get the same good results (nearly 100% in common, 


bacterial respiratory infections) hbo 
when you prescribe ERYTHROCIN. tt 


Erythrocin 


Ona (Erythromycin, Abbott) 
STEARATE 






filtta by 


b 


$$ — 


\ Wo Serious Site Expects Occurred” 


| 
After a study of 171 patients treated with erythromycin, 
the investigator wrote: ‘‘No serious side effects occurred 





with prolonged therapy or with doses up to 8 Gm. per 
day in the severe infections.’”! 

Actually, ERYTHROCIN stands on a remarkable record 
of safety. After four years, there’s not a single report of 
a severe or fatal reaction attributable to erythromycin. 
In addition, you'll find allergic manifestations rarely 


occur. Filmtab ERYTHROCIN Stearate (100 (BE, 
and 250 mg.), in bottles of 25 and 100. rott 


Abbott; 









®Filmtab—Film-Sealed tablets, pat. applied for, 










1. Romansky, M. J., et al., Antibiotics Annual 1955-1956, p. 48, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 


L with 





tien A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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RLACTOFORT 


L-lysine + vitamins + minerals 
this baby needs help 


If he turns his back on food, the infant 
can neither gain weight nor grow prop- 
erly. 

Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in 
the correct proportions. 

But many foods in the infant diet 
relatively deficient in lysine, compared 
with meat protein. 


are 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement 
helps to restore normal growth and perk 
up lazy appetites in infants with ano 
rexia and impaired nutrition. It supplies 
physiologic amounts of L-lysine to raise 
the biological value of milk and cereal to 
that of high-quality animal protein. In 
addition, Lactofort provides generous 
amounts of iron, calcium and all the 
essential vitamins. 

Williamson, M. B., in 


Reference Albanese, 


Supplied: In 46 Gm. bottles with special A. A., et al.: New York State J. Med. 55:3453, 
Lactofort measuring spoon enclosed. i955 
a dry powder... stable... odorless .. . tasteless . . . readily soluble 


first with lysine 
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WHITE LABORATORIES, INC. «+ Kenilworth, New Jersey 
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invitation 
not necessarily... 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes .. . Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 











to asthma? 


for 4 full hours .. . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


CP eer rer 2 gr. 
errr rer eer Ye gr. 
FUROR 6 sé edcsccavanede Vy gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 





In Urinary-Tract Infections 


Preparation 
of 


Choice 


HIGH 
BLO 
LEVELS 


cCu@ TOXICITY 


A 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides 
(Sulfadiazine, Sulfamerazine, Sulfamethazine) 





The Acid Test 
in 


PSORIASIS 
egueret 
kas — Xt ae 























It is a well-known fact that psoriasis is 
orse in winter, and that remissions at this 
eason are rare. Yet RIASOL is equally 
flective in cold and warm weather. 


Now is the time to give RIASOL the acid 
st in psoriasis. Try Riasol when the task 
hardest, when freezing temperatures 
gravate the itching and skin eruptions. 


> 


In most cases the skin patches of psori- 
is clear up in an average of eight weeks 
inder treatment with RIASOL. If you start 
our patient now, he may see satisfactory 
esults before spring. 


: Clinical studies show that RIASOL clears 
“i ip the 





cutaneous lesions of psoriasis in 
many cases after other treatments have 

ailed. : 
RIASOL contains 0.45% mercury chem- 
j ally combined with soaps, 0.5% phenol 
nd 0.75% cresol in a washable, non- 


Pa aining, odorless vehicle. 

Apply daily after a mild soap bath and 
orough drying. A thin, invisible, econom- 
ral film suffices. No bandages required. 
fter one week, adjust to patient’s progress. 
RIASOL is supplied in 4 and 8 fid. oz 


jottles at pharmacies or direct. 


Test RIASOL Yourself 









MAY WE SEND you pro- 
fessional literature and gen- 
erous clinical package of 


RIASOL. No obligation. 
Write 
SHIELD LABORATORIES 
Dept. ME-157 
12850 Mansfield Avenue 
Detroit 27, Michigan 


RIASOL FOR 







a 


3EFORE USE OF RIASOL 
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AFTER USE OF RIASOL 


PSORIASIS 









Relax —It’s Deductible! 


Our tax laws give the doctor scant 
leeway in deciding what medical- 
meeting expenses are deductible. 
Out-of-town travel costs, registra- 
tion fees, hotel bills, meal checks, 
tips—all count as legitimate deduc- 
tions provided the meeting itself is 
legitimate. 

But doctors do have some lati- 
tude in the way they combine di- 
version and relaxation with their 
deductible get-togethers. Medical 
conventions aboard cruise ships 
were one of the first examples. Now 
all sorts of medical meetings are ar- 
ranged with an eye to the doctor’s 
after-hours interests as well as his 
scientific interests. 

Our news columns this month 
reflect the trend. You'll find there 
the story of how some dedicated 
pheasant hunters stage a yearly 
medical meeting in “the pheasant 
capital of America” during the 
pheasant season. 

Even more striking is a story 
(not in this issue) about a national 
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medical skiing association. The 
doctor-skiers organized “partly for 
fun, partly for the study of winter 
environments as they pertain to 
health.” They hold their annual 
meeting at Sun Valley. Six or eight 
scientific papers are presented on 
such subjects as snow blindness, 
frostbite prevention, emergency 
treatment of sprains and fractures. 
Then members take off for the ski 
slopes. 

The opportunity to build a vaca- 
tion around a tax-deductible medi- 
cal meeting already amounts to a 
double plus. Add your favorite 
form of relaxation and you've got 
a triple plus. Considering that some 
25 per cent of all doctors count 
conventions as a big part of their 
annual vacations, this trend makes 
sense—always provided that the 
meetings themselves are bona fide 
scientific sessioM and that only ex- 
penses relating directly to those sci- 
entific sessions are deducted. 

In medicine, as in other profes- 
sions, occasional meetings are ar- 


ranged solely as tax dodges. They 
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serve no purpose other than to pro- 
vide a tax-free holiday. The scien- 
tific sessions are mere 
dressing. Representative doctors 
deplore such practices. Yet the un- 
ethical acts of a minority should 
not deter the ethical majority: 
There is no reason whatever why 
a legitimate medical meeting should 
not be held at a place that has spe- 
cial facilities for between-the-ses- 
sions hunting, skiing, golfing, fish- 
ing, or what have you. . 
What counts is the intent of those 
present. If they’ve met to take part 
in an honest-to-goodness scientific 
assembly, they'll feel no pangs of 
conscience over shooting a few 


window- 


birdies, with gun or golf club, dur- 
ing their off hours. 


When to Charge Less 


When can you expect patients to 
have trouble meeting large medical 
bills? Well, if an urban couple with 
two children earns less than $4,000 
to $4,500 annually, they may not 
be able to pay your regular fees for 


major procedures without sacrific- 
ing something essential in the way 
of food, shelter, or clothing. 

This estimate stems from a study 
by the Bureau of Labor Statistics, 
as revised to meet current econom- 
ic conditions. It’s a rough guide at 
best. But it’s been refined to the 
point where it may be of some help 
to metropolitan M.D.s at least. 

Minimum family income levels 
for a “modest but adequate” stand- 
ard of living run highest in San 
Francisco ($4,532) and lowest in 
Scranton, Pa. ($4,010). Break-ev- 
en figures in between include: 


BaMMmMOre ......4... $4,453 
SEE, xi. Gabi G2 Sk Rr 4,380 
CHO: nie Wcaas ss 4,402 
Serer eer 4,253 
veces cae’ a 4,375 
ey eer 4,480 
fe 4,176 
Philadelphia ........ 4,205 
OS ee 4,322 
Washington ......... 4,522 


About 6 per cent of the total 
amounts shown is available for 
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new 


“a pharmaceutical first” 





X50 





Conventional Sulfa Suspension X 50 













The spheres shown here 
are but a few of the many 
thousands of micropel- 
lets in each spoonful of 
‘Sul-Spansion’ liquid. 
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rupte: 


a safe broad-spectrum antibacterial 
in a new and unique sustained release 
liquid form 


Sul- Spansion’ 


sulfaethylthiadiazole, 
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(sulfa Spansule* suspension) 











Time in hours 


i maintains the optimum therapeutic blood levels (8-15 mg.%) uninter- 
fuptedly throughout the day and night with a single oral dose q12h 





made only by Smith, hline @ French Laboratories, Philadelphia 
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medical expenses, it’s estimated. 
That means about $5 a week for 
all tamily medical costs, from as- 
pirin to office visits to hospitaliza- 
tion insurance premiums. 

If you’ve been wondering which 
of your patients might rate special 
fee consideration in a medical 
emergency, these figures should 


help you draw the line. 


How Convenient Are You? 


In this day and age,” asserts The 
Management Review, “most... 
services must have something add- 
ed to them on the way to the con- 
sumer if they are to attract [his] 
patronage. That important some- 


thing . . . can be expressed in a sin- 
gle word: convenience.” 

Unquestionably, this applies to 
medical services too. Most patients 
choose a doctor to suit their con- 
venience. So it wouldn’t hurt to ask 
yourself how convenient your serv- 
ices really are. Here’s a quick self- 
test we've devised: 

Telephone: Does your office have 
enough trunk lines to keep callers 
from getting busy signals? Do you 
have enough telephone-answering 
help to keep callers from ringing in 
vain? 

Hours: Can patients come to you 
approximately when they feel sick 
and not have to wait until eighteen 
hours later? Can they come to you 














What’s in it for Baby? 


Plentiful variety! True flavors! Pleasant consistency! Gerber 
offers over 35 Strained Fruits, Vegetables, Meats, Soups and 
Desserts to provide a “broad spectrum” of nutritive values... 
stimulate appetite interest. Gerbere Strained Foods 
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maximum efficacy with minimum risk 
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ry. SQUIBB METH-DIA-MER SULFON IDES 
If- 
meg. per 100 mi. 
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ou 
— After Lehr .0.. Modern Med. 23.111 (an. 15) 1955. 
Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 
In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 
Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 
Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm, per 5 ml., pint bottles, 
0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
rber merazine per tablet or per 5 ml. teaspoonful of suspension. 
and 
Bees 
ods SQUIBB *TERFONYL’® IS A SQUIBB TRADEMARK 
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without taking time off from their 
jobs? 

Parking: Are patients able to 
park right next to your office? If 
not, are they told the most conven- 
ient place to leave their cars before 
they come in? 

Waiting: Do patients see you 
within ten minutes of the appointed 
time? Or, if you don’t work by ap- 
pointment, do they see you within 
half an hour, as a rule? 

Paying: Is paying made as con- 
venient as possible for the patient 
by means of charge slips, time-pay 
options, itemized bills sent with re- 
turn envelopes, and the like? 

If your answer to any of these 
questions is “No,” you're not offer- 


ALWAYS 


FIRST 


ing some convenience to the pa- 
tient that other doctors are offering. 
People switch doctors for less cause 
than that. 

In our opinion, The Manage- 
ment Review is talking right up the 
doctor’s alley when it asserts: “Con- 
venience is the great additive which 
must be . . . incorporated in serv- 
ices if they are to satisfy today’s de- 
manding public.” 


Reading Test 
We heard the other day of a new 
way for a patient moving into a 
strange community to select a per- 
sonal physician. 

It seems that a young engineer 


for Nausea and Vomiting 


EMETROL 


(Phosphorated Carbohydrate Solution) 








Highly effective when condition is function- 
al; will not mask organic derangement; safe 
physiologic action... no drug side effects 


epidemic vomiting, functional nausea — 
children, 1 or 2 tsp.; adults, 1 or 2 tbhsp.; re- 
peat every 15 minutes ry ep ceases. 

tbsp. on aris- 


proved in: 





. * ” 
“morning sickness” —1 or 


roved in: , 
* ing; repeat in three hours and whenever 


=) | 


nausea threatens. 


In bottles of 3 fl.oz. and 16 fl.oz. po Not pute 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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and his family were being trans- 
ferred from his home town to a 
strange city halfway across the 
country. Before they left, the en- 
gineer dropped in to see his family 
doctor, an elderly and distinguished 
G.P. After telling the doctor about 
his move, the engineer put this 
question: “How can I find a really 
first-rate doctor for Mary and the 
boys when we get there?” 

“Well, I can’t give you any 
names,” the G.P. said. “But I'll give 
you something better: a method. 
As soon as you arrive, start asking 
your neighbors who their physi- 
cians are. When you get the names 
of three or four that sound likely, 
try them out. And make a point of 


CLINICAL REPORT: 


finding out how much time they 
put in reading their medical jour- 
nals. If any says he’s too busy to 
keep up, strike him off the list. 
Choose your man only from among 
the ones who are left.” 

Obviously, a conscientious ap- 
proach to medical literature isn’t 
the only hallmark of a good doctor. 
Just as obviously, not every man 
who does keep up with his journals 
will welcome being asked about it, 
even indirectly. All the same, the 
old G.P.’s method sounds as though 
it might catch on. 

What do you think? Doesn’t it 
seem sensible to give—and to be 
prepared for—this kind of reading 
test? END 





gas, bloating, heartburn 
seemed to ‘‘melt away”’ 
as soon as they swallowed 


Coactyn 


new systemic antispasmodic with a pH-adjusted vehicle 
for immediate topical relief to the spastic gut 

Each tsp. contains 0.5 mg. homatropine methylbromide and 8 mg. 
phenobarbital in pH-adjusted phosphorated carbohydrate solution. 

Dose: 1 or 2 tsp., undiluted; particularly effective on empty stomach, 

15 minutes before meals, In bottles of 3 fl.oz. and 16 fl.oz. 


COLUMBUS, INDIANA 
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Acne patient BEFORE treatment. 


a 
Acne patient AFTER 10 weeks thera- 
peutic washing of the skin with Fostex. 


RESULTS YOU CAN SEE 


ON Festa 
4 


for therapeutic washing of 
skin in acute acne. Also as 
a therapeutic shampoo in 
associated oily scalp and 
dandruff 


me 


for therapeutic washing of 
skin after acute phase of 
acne is controlled. Main- 
tains skin dry and come- 
done free. 


en —/-- 


In acne, Fostex Cream and Fostex Cake degrease 


and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation. 
They're well tolerated and easy to use. All the 
patient does is stop using soap...start washing 
with Fostex. 

Fostex effectiveness in acne is provided by Sebulytic, * 
a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera- 
tolytic and antibacterial action, enhanced by sulfur 


2%, salicylic acid 2°, and hexachlorophene 1 


Fostex Cream 4.5 oz. jar. Fostex Cake in bar form. 
Fostex does not contain selenium. 

*Sodium lauryl sulfoacetate, sodidly alkyl! ary! polyether sulfonate, 

sodium dioctyl sulfosuccinate 


Write for samples and literature. 


switt St ' 


Buffalo 13, New York 
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In deference to 
her daintiness . 


« Massengill Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective 
than vinegar and simple acid 
douches. 

« Massengill Powder has a low sur- 
face tension which enables it to pen- 
etrate into and cleanse the folds of 
the vaginal mucosa. 

« Massengill Powder has a “‘clean” 
antiseptic fragrance. It enjoys 
unusual patient acceptance. 

¢ Massengill Powder solutions are 
easy to prepare. They are nonstain- 
ing, mildly astringent. 


assengill powder 


when recommending a vaginal douche 








® 











indications: 


Massengill Powder solutions are a 
(> valuable adjunct in the management 
\ of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections 
of the vaginal tract. Routine douch- 


Ne 
/ 
==> 
Ee > 


id 
a- ing with Massengill Powder solution 
ur minimizes subjective discomfort and 
— ™ maintains a state of cleanliness and 
- normal acidity without interfering 


with specific treatment. 








*in a recent clinical report, ambulatory patients patients maintained a satisfactory acid con- 
—with an aikaline vaginal mucosa resulting dition up to 24 hours. 
from path tained an acid vaginal *Arnot, P. H.: West. J. Surg., Obs., and Gyn. 
mucosa of "pH 3.5 for 4 to 6 hours after 62:85 
ching with A ill Powder; recumbent Generous samples on request. 
The § E. MASSENGILL Company 
Bristol, Tennessee New York Kansas City San Francisco 
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One dose 
goes a 
long way 


the long acting 


cough syrup 


provides greater relief with fewer doses per day 


One teaspoonful t.i.d. or q.i.d. provides 24-hour control of even 
obstinate, hacking coughs. 


Each fluid ounce of Tussar contains: 


Dihydrocodeinone bitartrate............0 cece cece eeeees 1 /6 gr. 
(may be habit forming) 
Prophenpyridamine maleate.............ceccccccccesees I gr. 
Potassium guaiacol sulfonate, N.F. .......-60eeeeeeeeees 8 gr 
ES Perri Tre rere 13.2 gr. 
CC oss cavcuehesdaeee sects e¥en eaereeene 2 gt 
a eee eee 2 Ve 2 minims 
PRIN, BIBD,,. cc ceced cacccceveccccccndesiwesen 0.17 


Flavor, sweetening, aroma, vehicle 


Ammonium chloride, potassium iodide or ephedrine may be added 
to Tussar. 


\ THE ARMOUR LABORATORIES 
® 


A DIVISION OF ARMOUR AND COMPANY «+ KANKAKEE, ILLINOIS 
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«,.. there is no diseased state 


in which the capillaries 





are not detrimentally modified... 7 


Hes] 





yer-C 


(He PERIDIN COMPLEX AN A RB acib) 


to restore and maintain capillary integrity 


A basic need in diverse disorders. N umer- 
ous studies have disclosed that capillary 
fragility is a basic pathological finding 
in many disease states.2-8 The capillary- 
protective factors in Hesper-C act syner 
gistically to restore and maintain capil- 
lary integrity.3,9,10,11 


Normal capillary permeability helps 
limit or prevent hemorrhage and en- 
hances utilization of essential tissue 


nutrients. 


Indications: Capillary associated 


with 


fragility 
cardiovascular and cerebrovascular 
hypertension, habitual 
ibortion, arthritis, allergies, asthma, hema 
edematous dis 


diseases, diabetes, 


turia, inflammatory and 


orders 


Products of Original Research 


Dosage: Initially, not less than 6 capsules 
or teaspoonsful daily. Maintenance dose, 4 
capsules or teaspoonsful daily. Each capsule 
or teaspoonful (5 ml.) contains hesperidin 
complex 100 mg. and ascorbic acid 100 mg 


Supplied: Capsules: in bottles of 100 and 
1000. Liquid: in bottles of 4 oz. and 12 oz. 


References: 1. Martin, G. J., et al.: Exper. 
Med, & Surg. 12:535, 1954. 2. Griffith, J. Q., 
Jr.. and Lindauer, M. A Am. Heart J 


28:758, 1944. 3. Barishaw, S. B.: Exper. Med 
& Surg.: 7:358, 1949. 4. Epstein, E. Z., and 


Greenspan, E. B.: Arch. Int. Med. 68:1074, 
1941 5. Warter, P. J., et al.: Delaware M. 
J. 20:41, 1948. 6. Beaser, S. B., et al.: Arch. 
Int. Med, 73:18, 1944. 7. Greenblatt, R. B.: 


Office Endocrinology, ed. 4, Springfield, IIl., 
Charles C Thomas, 1952. 8. Gale, E. T., and 
Thewles, M. W.: Geriatrics 8:80, 1953. 9 
Drezner, H. L., et al.: Am. Pract. & Digest. 


Treat. 6:912, 1955. 10. Selsman, G. J. V., 
and Horoschak, S.: Am. J. Digest Dis. 17:92, 
1950 ll. Loughlin, W. ¢€ New York J. 
Med. 49:1823, 1949 


THE NATIONAL DRUG CO. 
Philadelphia 44, Pa. 
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until babies come from a 


production line... 


As long as babies are born in the good old- 
fashioned way, and there is no evidence of a 
changing trend, every baby is an individual 
. and every baby’s formula an individual 
problem for the physician. 
Herein lies the value of evaporated milk— 
the only form of milk for bottle feeding 
which has proved successful more than 50 
million times. 
For evaporated milk permits flexibility in 
carbohydrate content ...an element of the 
formula which can be, and should be, deter- 
mined only by the physician. 
Evaporated milk supplies the higher level of 
protein sufficient to duplicate the growth 
effect of human milk ...a major factor in 
infant growth. 





And only evaporated milk So 
advantages with sterility, ready availability, 
and maximum economy. 


PET EVAPORATED MILK. ... the original 
evaporated milk with 72 years of experience, 
research, continuing improvement 


PET MILK COMPANY « ARCADE BUILDING « ST. LOUIS 1, MO. 
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The water strider 
would probably drown 


in ‘Drilitol’... 


... because Drilitol’s surface tension is 


only about half that of water. It is because 


of this low surface tension (35 dynes/cm.) 
that ‘Drilitol’ spreads widely over nasal 
mucosa, penetrating minute tissue 
crevices and reaching remote areas of 
the nasal cavity—bringing its active 
ingredients into intimate contact with 
intranasal infection. 


For intranasal infections— 


Drilitol 
Solution & Spraypakt 


antibacterial—decongestive—antihistaminic 


Smith, Kline & French Laboratories, 


Philadelphia 


*T.M. Reg. U.S. Pat. Off. + Trademark 
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fora spastic Gy 


rasentine-Phenobarbila! 


CIBA 


Summit, N. J, 


“ 


integrated relief... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 


TABLETS (yellow, coated), 
each containing 50 mg 
Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 
and 20 mg. phenobarbital. 




















LEDERLE 


REG 


XUM 








LEDERLE LAB 


Each capsule contains: 


PRONEMIA 


Vitamin By» with Intrinsic 
Factor Concentrate . 
1 U.S.P. Oral Unit is the 


Vitamin Bio (additional) most 
15 mcgm. ~ 


Powdered Stomach pote: it 
200 meg. 


Ferrous Sulfate Exsiccated 


400 mg. of all 


Ascorbic Acid (C) 
150 mg. oral 


Folic Acid mi | 
poy hematinics! 


PRONEMIA 


Hematinic Lederle 


Compare this formula with that of any other hema- 
tinic, and you will find that PRONEMIA is clearly, 
measurably more potent. Every known hemo- 
poietic is included, and each one is present in 
generous quantity. You can confidently prescribe 
PRONEMIA for all treatable anemias, including 
maintenance of pernicious anemia patients. 
Dosage: just one capsule daily! 


filled sealed capsules 
(a Lederle exclusive!) for more 
rapid and complete absorption. 


ORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW ork CED 
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more effective 
ee & in clinically 
important infections 
than any other 
antibiotic 


a 








OR MOST 


INFECTIONS 


ILL 


(NOVOBIOCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 
OST LIKELY TO BE EFFECTIVE 


COMPARE THESE ADVANTAGES: 
Proved effectiveness in the largest 
amber of clinically important infec- 
ons including those caused by anti- 
Otic-resistant staphylococci and pro- 
Therapeutic, bactericidal blood 
els are promptly achieved. 
Exceptionally well tolerated; 
tnt sensitivity reactions are rare at 
tommended dosage. 
No yeast or fungal super-infections 
any antibiotic-induced enteritis, 
ginitis or proctitis have been re- 
ted following CaTHOCILLIN. 
No problems of cross-resistance 
ve been encountered with Catuo- 


pa- 


The normal intestinal flora is not 
urbed by CATHOCILLIN. 


GE: for adults—iwo capsules q.i.d.; for 
en under 100 lbs.—dosage in proportion to 
ht (e.g. one capsule q.i.d. for a child weighing 
.). 


CONSIDER CATHOCILLIN FIRST 


~-for these clinically important in- 
fections: tonsillitis; pharyngitis; 
pneumonia; otitis media; cervical 
lymphadenitis; streptococcal sore 
throat; infected tooth sockets; 
Vincent’s infection; acne and super- 
ficial skin infections; impetigo; 
boils, furuncles and carbuncles; 
lung abscess; bronchitis; mastitis; 
osteomyelitis; wound infections; 
postoperative wound infections 
and infected lacerations; staphy- 
lococcal enteritis, staphylococcal 
diarrhea of the newborn; peritoni- 
tis (caused by susceptible organ- 
isms); pelvic inflammatory disease; 
gonorrhea; gonococcal arthritis; 
urethritis; scarlet fever; erysipelas. 
SUPPLIED: Blue and white capsules of 
“CatHocitiin’—each containing 125 mg. of 
“Catuomycin’ (as Sodium WNovobiocin, 
Merck) and 75 mg. (125,000 units) Potas- 
sium Penicillin G; bottles of 16. 


MERCK SHARP & DOHME 


OIVISION OF MERCK &CO., 


Inc., PHILADELPHIA 1, PA 
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The Best Tasting Aspirin 
you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
1450 Broadway, New York 18, N.Y. 
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Doctor, would it be helpful to you in vour 
practice to know that there is a food 
available at reasonable prices in the 


stores the year round having these 





attributes: 


1. One of the best of the “protective” 
foods with a well-rounded supply of 


vitamins and minerals. 





2. Low sodium—very little fat—no 


cholesterol. 

3. One of the first solid foods fed babies. 
4. Useful in bland and low-residue diets. 
5. Mildly laxative. 


6. May be used in the management of 





both diarrhea and constipation. 


7. Can be used in reducing diets. 


8. Can be used in high-calorie diets. 


9. Useful in the dietary management of 


celiac disease. 


10. Useful in the dietary management 


of idiopathic non-tropical sprue. 


11. Useful in the management of diabetic 


diets. 
12. Valuable in many allergy diets. 
13. A protein sparer. 


14. Favorably influences’ mineral 


balance. 


15. Useful in the management of ulcer 


diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 














The answer is 


BANANAS 


If you would like 


1. ‘The authority for any of the 
statements made on the 


preceding page... 


2. Additional information in con- 


nection with any of them... 


3. The composition of the 


banana... 


4. The nutritional story of the 


banana... 


5. Information on various ways 


to prepare or serve bananas. 


Please feel free to write to 


Director wee, and Nutrition Research 
United Fruit Company 


PIER 3, NORTH CIVER, NEW YORK 6,N. ¥. 
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What You Don't 


Know About Your Taxes 


A man who's heard all the questions that 
M.D.s are most likely to ask about Form 1040 
gives detailed answers to a number of them 


By John C. Post 


Over the years, doctors have asked me literally thousands 
of questions about Federal income taxes. Some of their 
queries have dealt, of course, with pretty special matters. 
But many have been about problems common to physi- 
cians everywhere. 

From the latter category I’ve picked a few of the ques- 
tions asked most frequently. Here they are, along with 
the answers: 

Legal Fees 
Can I, for Federal income tax purposes, deduct legal fees 
/ incurred in defending myself against a malpractice suit 
last year? 

Yes. Legal fees in civil suits arising from professional 
activities are deductible. This is true whether the action is 





THE AUTHOR is a medical management consultant in Washington, D.C. 
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won or lost. But personal legal 
expenses—as for divorce pro- 
ceedings or will-making—are not 





deductible. 
Insurance Premiums 


Which of my insurance premi- 
ums are deductible? 

Premiums on fire, theft, liabil- 
ity, or any other insurance in 
connection with your practice 
are deductible. But you may not 
deduct premiums for insurance 
covering your life, personal 
property, or personal liability. 

Cost of insurance on a home- 
office may be deducted in part, 
depending on the extent to which 
the house is used for professional 
purposes. If, for example, you 
pay $60 a year for fire insurance 
and your office takes four rooms 
of your ten-room house, you can 
deduct four-tenths of your pre- 
mium—or $24. If you pay the 
premium for three years in ad- 
vance, you can deduct only one- 
third of the total amount each 
year, 

Withholding for Family 
My daughter works as my secre- 
tary. Musi I withhold income 
taxes on her wages? And must | 
withhold Social Security taxes as 
well? 


JANUARY 1957 


Yes. You must withhold these 
taxes, just as you would for any 
non-related employe—with one 
exception: If your daughter is 
under 21, withhold only income 
taxes. According to the law, wage 
and salary payments made to any 
of your children under 21 (or to 
your spouse or parent) aren't 
subject to the deduction for So- 
cial Security taxes. 


Value of Clinic Time 


I serve several hours each week 
at free clinics. Can I deduct the 
value of my time, as a charitable 
contribution? 

No. Charitable contributions 
must take the form of cash or 
property in order to be deducti- 
ble. You could, if you chose, de- 
duct the cost of gas and oil con- 
sumed in traveling to and from 
a clinic; but it’s usually simpler to 
lump this with the cost of other 
gas and oil claimed as a profes- 
sional deduction. 


List of Charities 


How can I be sure that the organ- 
izations I contribute to are con- 
sidayed charitable by the Internal 
Revenue Service? 

The service regards contribu- 
tions as deductible when made to 
non-profit American organiza- 
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tions operated exclusively for 
charitable, religious, education- 
al, literary, or scientific purposes. 
You can get a list of such organi- 
zations by writing the Superin- 
tendent of Documents, Govern- 
ment Printing Office, Washing- 
ton 25, D.C. Ask for “Cumula- 
tive List of Organizations, con- 
tributions to which are deducti- 
ble under the Internal Revenue 
Code.” Price: $2.25. 


Refund Deductions 


I've just discovered that I over- 
looked some professional deduc- 
lions in figuring my 1955 tax. 
Can I deduct the refund I’m en- 
titled to from this year’s tax, and 
on this year’s return? ; 
No. You must either fill out 
and file a separate refund appli- 
cation on Form 843, or file an 
amended return for 1955. 


Moving Expenses 


Last year | moved 


home-office to another one in 


Jrom my 
another part of town. Can I de- 
luct all the moving expenses? 
No. You cannot deduct the 
cost attributable to moving your 
home. But you can deduct the 
cost attributable to moving the 
office. You might allocate the ex- 
pense according to the propor- 


tion of rooms used for your prac- 
tice, on the assumption that the 
rooms contain roughly equal 
amounts of your possessions. If, 
for instance, your moving bill 
came to $200 and your office oc- 
cupies three of your eight rooms, 
the portion deductible as a pro- 
fessional expense would be $75. 


Business in Home 


My living room is used twice a 
month as a meeting place for my 
professional society. Since part 
of the house is thus used for med- 
ical purposes, may I consider de- 
preciation for that portion as a 
deductible business expense? 

No. Using your home for such 
a meeting (or even for seeing an 
occasional patient) doesn’t en- 
title you to consider it as partly 
business property. Only when 
you construct or designate a spe- 
cial section of your house for 
professional purposes exclusive- 
ly (as with a home-office) can 
you take part of the depreciation 
us a business expense. 


Travel for Health 


I had to spend three months in 
Arizona for my asthma last year. 
Can I deduct the travel and hotel 
expenses I incurred? 

Yes—if you can show that you 
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went solely for the relief obtain- 
able there, and on the advice of 
another physician. But the bur- 
den of proof is on you. If the trip 
was designed partly as a vacation 
(even if ordered by a doctor), 
the travel deduction won't be al- 
lowed. 


Casualty Losses 


In 1956 my wife lost an unin- 
sured bracelet worth $1,500. 
Can I deduct this amount as a 
casualty loss? 

That depends on whether you 
can show that the bracelet is 
missing as a result of a casualty. 
If there’s a possibility that it’s 
merely misplaced, no deduction 
will be permitted. To be deducti- 
ble, a casualty loss must be prov- 
able—as in the case of fire, storm 
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WHAT YOU DON’T KNOW ABOUT TAXES 


damage, an accident, or burglary 
—and not caused by careless- 
ness. 


Partners’ Contributions 


I’m a member of a medical part- 
nership. Can my partners and | 
deduct charitable contributions 
from partnership income? 

No. Your share of charitable 
contributions made by the part- 
nership should be listed on your 
partnership return, but it should 
be deducted on your individual 
tax return. 


Family Mortgages 


I meet the mortgage payments on 
my parents’ home, though i don't 
own it. Can I deduct the interest 
on these payments from my tax- 
able income? 

No. You may not deduct pay- 
ments on the obligations of 
others if you have no legal liabil- 
ity. Even if your parents are your 
dependents for tax purposes, the 
interest you pay on their mort- 
gage isn’t deductible; it’s con- 
sidered a gift. 

Title to Building 
7 ee 
| plan to buy the building I've 
been using as an office. Would | 


save taxes by putting title in both 
my name and my wife's? 
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No. Assuming you file a joint 
return, your wife already has, for 
tax purposes, a partnership in- 
terest in all your income. Be- 
sides, joint tenancy might make 
you eventually liable to a gift tax 
on half your investment. The rea- 
son: You would, in effect, be 
giving half the building to your 
wife. 


Sale of Practice 


I’m thinking of selling my prac- 
tice. Will I have to pay regular 
income taxes on the proceeds, or 
can I treat them as a capital gain? 

A doctor’s practice is consid- 
ered a capital asset. So if you’ve 
had the practice for longer than 
six months, you can treat .the 
proceeds of its sale as a long- 
term capital gain. 


Hospital Contribution 


Doctors in my town have been 
asked to contribute heavily to a 
hospital building fund, to set an 
example for the rest of the com- 
munity. Since I'll benefit from 
the new facilities, can I deduct 
my donation as a professional ex- 
pense—not as a contribution? 
The Treasury might accept 
this as a professional deduction 
—especially if the amount of the 
contribution were far out of line 





with that made by others. But 
you'd better be ready to back up 
your reasoning with proof of 
benefits. 


Certification Fees 


I paid a fee to take my obstetri- 
cal board examination. Is this fee 
deductible? 

No. The tax laws don’t permit 
deduction of expenses of medical 
certification. But you may deduct 
your physician’s annual registra- 
tion fee. 


Flood Damage 


A flood on my property last year 
destroyed a great deal of standing 
timber and $2,000 worth of new- 
ly planted nursery stock. How do 
I claim this loss on my 1956 tax 
return? 

You can deduct the full cost of 
the nursery stock as a casualty 
loss. To determine how much 
additional loss you can claim for 
the standing timber, you'd better 
get a reputable appraiser to esti- 
mate how much the timber was 
worth just before and just after 
the flood. The difference between 
these two figures is the amount 
you can deduct. But in no case 
can you deduct more than you 
actually put into buying and de- 
veloping the timber. END 
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U.S. Physicians: } m 
Where They’re Locating | 


State-by-state changes in this country’s } jati 
physician population during the last six years | Cey 
(excluding M.D.s in Government services) } tion 

















*& Gain of 20% or more 
EA Gain of 10% to19% 
[| Gain of 9% or less 
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Where potential patients go, doctors follow. That’s the 
main lesson to be drawn from this chart. It shows that 
three of the country’s fastest-growing states—Florida, 
Arizona, and California—also have the fastest-growing 
physician populations. On the other hand, such states as 
Arkansas and West Virginia have been losing both popu- 
lation and physicians ever since the 1940s. Sources: U.S. 
Census Bureau; American Medical Directory, 1956 edi- 
tion. 
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 Medicine’s Seven 


Deadly Sins 


{ well-known medical leader's last Rx for his 
profession turns out to be strong medicine. 


Can you take it? Read his article and find out 
By Francis T. Hodges, M.p. 


It doesn’t take a sage to detect that we doctors are in the 
public doghouse. The doctor has always seen lovee— 
but he is not now. He may be loved individually; but he 
is not loved collectively. 

It seems the customary practice in a critical article of 
this type to use an escape clause, assuring the thousands 
of honest, trustworthy, and conscientious physicians that 
they, of course, are not being attacked—that it’s only the 
culprits on the fringe who are being rooted out and ex- 
posed. 

Be informed that this is not my intent. I direct my ac- 
cusations at my profession. And, in hewing to this line, I 
shower myself with the chjps. It is time we altered our 
thinking and some of our practices. 


Copyright, 1957, by Medical Economics, Inc., Oradelf, N.J. This article may 
not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners. 
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Mr. Average Citizen isn’t actively angry about ghost 
surgery, fee splitting, or unnecessary surgery to the de- 
gree you might think. (His indignation at these practices 
rises only as members of the profession call his attention 
to them.) But he is in a sustained slow burn as a result 


of commissions and omissions by thousands of us who 








Epitor’s Note: Dr. Hodges, the forthright San 
Franciscan who once headed his state’s Blue Shield 
plan as well as the California Academy of General 
Practice, died in a swimming-pool 
accident last year. Several months 
earlier, he had prepared this arti- 
cle for MEDICAL ECONOMICS. But 
there was some feeling among Dr. 
Hodges’ colleagues that his com- 
ments were unduly severe; so he 





asked the editors to postpone pub- 
lication of the manuscript until 
he’d had a chance to restate some of the “sins” in 
more diplomatic language. Since he never finished 
the job, we print the article much as he left it—not 
a tactful essay, but a vigorous and stimulating one. 
We know its author believed every word of it. We 
feel sure he'd have applauded its publication now. 
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MEDICINE’S SEVEN DEADLY SINS 


would never consciously enter- 
tain a thought of committing the 
above felonies. 

If we, as a profession, indulged 
more in critical self-analysis and 
less in injured pride, we might be 
more aware of our table of er- 
rors. Taking my cue from me- 
dieval history, I'd like to discuss 
those errors as medicine’s “seven 


deadly sins.” 


The first, and probably least 
excusable, sin is arrogance. An 
attorney friend—incidentally, a 
good friend of medicine—has 
stated this to be the greatest sin- 
gle cause of public resentment. 
And I must, with embarrassment, 
agree. Too many M.D.s are ar- 
rogant. False pride in public 
servants is unbecoming, and our 
public has an obliging penchant 





“She wants to know if you give green stamps.” 
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for providing the fall that pride 
goeth before. If the people ob- 
serve that we like to strut, may 
they not conclude that we could 
be made to goose-step? 

I have heard arrogant men let 
it be known that no one is going 
to tell them what to do. Let us 
not forget that we are enfran- 
chised by the public and that on- 
ly as long as we serve it will our 
franchise continue. 


How Not to Win Friends 


Condescension, aloofness, and 
evident conviction of our own 
superiority and infallibility do 
not win us friends in court. I 
heard a patient fresh from a visit 
to a great teaching hospital re- 
mark that he had received friend- 
lier glances from the cod at the 
Boston Fish Pier than he had 
won from some of the Great Men 
at that hospital. 

Why, he asked, should a rea- 
sonably intelligent patient who 
inquires about the diagnosis of 
his case, the prognosis, and the 
plan of treatment get no more 
than a curt answer, phrased in 
double-talk? Why should an anx- 
ious family be made to feel it 
should have gone to the servants’ 
entrance when asking legitimate 
questions at the hospital? 





Let’s descend from our pedes- 
tal. We may regain some of our 
perspective if we will but view 
people from a common level. It 
is not unbecoming a physician to 
be humble. 


‘Above’ the Public? 


Indifference, our second deadly 
sin, probably arises from the first 
one. To the extent that we ap- 
pear to set ourselves above the 
general public, we appear to dis- 
sociate ourselves from the pub- 
lic’s welfare. It is not enough, in 
these times of national striving 
for a means of medical prepay- 
ment, to point magnanimously to 
our charity clinics as the answer 
to the family needing medical 
care—or to treat patients ascom- 
modities. The public has pride 
too. 

The indifference of so many 
doctors shows up in their lack of 
support for our medical schools 
It shows up in their giving little 
better than lip service to their 
Blue Shield plans. It shows up 
when they choose to interpret our 
code of ethics as implying that 
they must remain aloof fromcom- 
munity and civic affairs and re- 
sponsibilities. 

Such indifference deters the 
doctor from acting for patients 
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MEDICINE’S SEVEN DEADLY SINS 
lic 
as if he himself were a patient. that the entire economy of a fam- li 
And that’s bad, because most _ ily may be ruined. ef 
people are more ready to forgive How would you like to be in re 
bungling in their care than to _ the position of being asked, “How tis 
forgive indifference. much is your mother’s life worth of 
Worship of Science to you?” | ee — gercead . 
turn from consultants with just lic 
Idolatry: Here the golden calf such reports. fc 
is science. Many of us have ap- It is greed that makes some ni 
parently come to worship it, con- doctors evasive when a patient fl: 
vinced that it alone is medical wants to know in advance what cil 
practice and that when all the rit- his care will cost him. sti 
uals of scientific protocol have It is greed that makes some 
been observed, the patient has doctors demand that cash be on 
been treated fully and well. hand before they'll make a night 
The high priests of this cult call. in! 
scoff at the belief that there is It is greed that prompts some co 
more to the practice of medicine doctors to extract full surgical tre 
than the chill exactness of their payment in advance. dc 
eoneey I move a them ath Prosperity vs. Opulence de 
nounce those who claim that tie 
warm personal relations must be The public recognizes prosper- “7, 
the prelude to any treatment of ity as a just reward for industry thi 
our patients. If they could but see and service. Loud opulence, it 
that the patient has become their doesnot. People justly expect suc- th: 
living sacrifice! cess of their doctor; they distrust we 
Greed, now symbolized by a shabbiness. But they are bitter pu 
yellow Cadillac, is one of our when convinced that material to 
gravest sins. By it we call atten- gain, rather than service, is his de 
tion to all our other sins. prime motivation. ore 
Too many of our numbers, not Stupidity, while not the most thi 
content to make a princely living, “evil of our sins, is the most ag: 
pocket what they owe in taxesas shameful. Greed may imply tin 
well and are nailed by the Treas- shrewdness. But stupidity in a tol 
ury Department. Too many are learned profession is just not in fes 
willing to charge such high fees character. Yet we'll spend mil- 
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lions of dollars on a packaged pub- 
lic relations program whose only 
effect is to lull us with our own 
releases—while it sends the na- 
tion’s press into happy paroxysms 
of ridicule. 

Medicine’s most familiar pub- 
lic pose in recent years has been 
foot-in-mouth. And who fur- 
nishes the material for all the in- 
flammatory articles about medi- 
cine in the popular press? Our 
stupid colleagues. 


What Are We ‘For’? 


Stupidly we get maneuvered 
into corner after corner. We are 
constantly making strategic re- 
treats. We take the lead too sel- 
dom, spend all our time on the 
defensive. How many of my pa- 
tients and friends have asked me, 
“Isn’t_ medicine ever for any- 
thing?” 

Fratricide: One would suppose 
that a profession dedicated to 
work together in harmony for the 
public good would not be given 
to attempts by one colleague to 
destroy the other, or by one 
group to eliminate the other. But 
this is just what we see happening 
again and again. Indeed, some- 
times there seems to be far more 
tolerance of the cults by the pro- 
fession than there is tolerance by 


one medical faction of another 
that it thinks has stepped on its 
nice green grass! 

The damage that is done to 
medicine as a whole when one of 
its elements accuses another of 
fraud, incompetence, sharp deal- 
ing, or other chicanery is beyond 
estimate. People are impelled to 
ask whether disease or one’s 
competitor is the enemy. 

The sword being wielded for 
the extermination of a brother 
may prove to be two-edged. Its 
wild, uncontrolled swings can re- 
turn to disembowel the wielder. 
Thus, it may precipitate the ter- 
minal event of medicine as we 
now know it: the final deadly sin 
of suicide. 


The Way Out 


It is far easier, of course, to 
point out what is wrong than to 
emerge with a program for cor- 
recting it. It doesn’t, as I said, re- 
quire a sage to detect our presence 
in the doghouse; but it may take 
a Sage to get us out of it. Even so, 
recognizing our sins is the first 
step toward correcting them. So 
here are further suggestions: 

As to arrogance, it would seem 
that the lonely position of the ar- 
rogant man would be untenable. 
I wince, with other physicians, at 
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MEDICINE’S SEVEN DEADLY SINS 


the familiar “Doc”; but may not 
that titie convey as much affec- 
tion as it does familiarity? What 
is wrong with being close to our 
patients? The warm, friendly, and 
human physician has a true ad- 
vantage in treating the sick. 


‘Be Approachable’ 


I urge that we be as approach- 
able, and as dis- 
arming in our role of an organ- 


as accessible, 


ized profession as we often are 
individually. There should be no 


more reason for the man on the 


“How was | to know it was the 
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street to feel that all doctors are 
haughty than to feel that his own 
doctor is. 

And if we correct arrogance by 
permitting our patients to reach 
us as men, we can dispel the im- 
pression of indifference by going 
to our patients and meeting them 
as people and getting to know 
them. You can hardly brush off 
a friend with an attitude of un- 
concern. 

We can also be community- 
known by 
name in other interests than mere- 


minded and can be 
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ilpractice mishaps! 


IUTMODED BLOOD TEST 


this crude test is pretty good for rough estimates—nothing 
more. ) 

It seems that a woman who was flowing pretty freely 
came in to see the doctor. Upon examination, he thought 
he felt a moderately enlarged fibroid uterus. And a filter 
paper test showed a low hemoglobin. So Dr. Campbell 
told the patient she needed a hysterectomy, to which she 
agreed. 

At the hospital, an accurate blood study (using 1956 
methods) showed a normal hemoglobin. But Dr. Camp- 
bell didn’t look at the routine laboratory report before he 
operated. He took out the uterus—and inadvertently cut 
a ureter. A urologist was unable to save the kidney. 

When Dr. Campbell was named as defendant in the re- 
sultant suit, I was reassured at first by the chairman of the 
malpractice committee of the local medical society 
(through which Dr. Campbell had coverage with my 
firm). “There was no negligence here,” he opined. “Sev- 
ering the ureter was an unfortunate accident. It happens 
to the best of surgeons. I can line up every surgeon in 
Chaldee County to testify that there was no negligence.” 
O.K.? O.K., except for one fact: 











There'd been no need for do- 
ing the operation. The hospital 
pathologist’s report showed that 
the uterus was essentially nor- 
mal. The routine laboratory re- 
port, available to Dr. Campbell 
before surgery, ruled out anemia. 
Thus there was no justification 
for the surgery that resulted in 
the loss of a kidney. 

We settled the case out of 
court. If we hadn't, Dr. Campbell 
would have been accused of bas- 
ing a diagnosis on a crude, out- 
moded blood test, and of being so 
eager to operate that he wouldn't 
stop long enough to check com- 


petent laboratory findings. The 
case might well have stimulated 
a hundred other patients to start 
malpractice suits. 

Why does a practitioner like 
Dr. Campbell use such an old- 


fashioned method of testing he- | 


moglobin, then depend on it to 
determine need for operation? 
Probably because it’s portable, 
fast, and simple to use. And be- 
cause the whole kit costs only a 
few dollars. 

Only a few dollars? In Dr. 
Campbell’s case, multiply by five 
thousand and you'll be just about 
right. END 





Thank You for Waiting 


The phone rang and an urgent voice at the other end said: 
“Hey, Doc, come down here quick!” 

“What's the trouble?” I asked sleepily. 

“A guy just dropped dead. He’s layin’ here on the floor.” 

Since I’m the county medical examiner as well as a prac- 
ticing internist, I’m more or less used to such calls. “What's 
the address?” I asked. 

I got no answer. Instead, I heard a scuffling noise in the 
background. 

A few moments later, the voice came back: “Never mind, 
Doc. He just got up and Says he’s feelin’ okay now.” 

—CHARLES H. KNICKERBOCKER, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medica! Economics, Inc., Oradell, N.J. 
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*“! Yardsticks for Your Practice 
) Dr. 
y five The fifth in a series of reports based on 
About MEDICAL ECONOMICS’ 8th Quadrennial Survey, 
_ to which 10,919 physicians contributed data 





This month your savings and investments are up for 
measurement, along with the value of your estate. Next 
month you'll be able to compare your working hours and 
patient load with those of your colleagues in similar cir- 
cumstances. After that you'll get a series of economic pro- 
files: the salaried doctor, the group doctor, the woman 
doctor, the general practitioner, the specialist—all por- 
trayed in full financial detail. 

Where are all these yardstick figures coming from? The 
answer goes back to 1929, the year of the crash. That was 
when MEDICAL ECONOMICS conducted its first broad sur- 
vey of the doctor’s business. Every four years or so since 





then, it has made a still broader survey—a regular check- 
up of the profession’s economic health that has no par- 
allel for consistency. 

MEDICAL ECONOMICS’ 8th Quadrennial Survey, like 


earlier ones, was planned and executed [MORE ON 126] 
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The Doctor's Nest Egg 


Despite stiff taxes, despite higher professional and living 
costs, the typical self-employed medical man still man- 
ages to set aside something for his family’s financial 
future. Last year he saved or invested 10 per cent of his 
net earnings—in other words, about $1,600. And little by 


little, over the years, he’s built up a gross estate of about 


What Amounts Physicians Save 


At Five Income Levels 


; of 
Gross Net Saved 
Earnings Or Invested 


$50,000 20% 
40,000 is 
30,000 15 
20,000 10 
10,000 l 


} 
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| OO $85,000. The latter figure (which includes life insurance ) i 
represents the total amount the typical doctor’s family 

would receive if he died today. 


iV] 1g . = . ° ° } 
living Broadly speaking, physicians in the following cate- if 


man 1 gories have the largest nest eggs: 
vancial ‘| Men in the surgical specialties; 
of his ¢ Men in cities of 25,000 to 500,000 population; 

ttle by 


‘| Men in practice ten to twenty-five years. 

about rhe following tables show medians for self-employed 
physicians (those who get more than half their net earn- 
ings from fees for service ). Figures in the first two tables 





are for 1955; all the rest are for 1956. 


w Much of Their Net Income M.D.s Save or Invest 


By Years in Practice and City Size 


Under 25.000- 500,000 


Fausies | Vapuls Gagukaien@tguaanen am mee 
Under 10 14% 10% 10% 10% 
10-24 20 12 10 15 
25andover 15 14 10 10 
All years 15 10 10 10 


[| MOREP 
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> The self-employed M.D.’s estate is typically about 40 
per cent larger than that of the salaried M.D. And the 
specialist’s estate is typically about 12 per cent larger than 
that of the general practitioner. 

The physician in either a two-man partnership or a 
larger partnership or group normally builds up a more 
impressive estate than does the solo practitioner—25 per 
cent larger, in a typical case. 

When an estate reaches the $60,000 mark, Federal tax 
problems begin. So obviously the typical doctor, whether 
he’s self-employed or salaried, needs to devote some at- 
tention to planning his estate, in order to avoid paying 
unnecessarily large taxes. 


The Estates of Self-Employed 
And Salaried Doctors 


Self-employed $85,000 
Salaried 60,000 
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The Size of the M.D.’s Estate 


By Type of Practice 


General practice 
Specialty practice 


Solo practice 

Two-man partnership 
(per doctor ) 

Larger partnership or 
group (per doctor ) 





$ 80,000 
90,000 


80,000 


100,000 


100,000 





[ MORE> 
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> In the various specialties, the median estates of self- 
employed doctors range from $75,000 to $100,000. 
Among salaried doctors, they range from $50,000 to 


$80,000. 


Regardless of length of time in practice, the physician 
in a town of 25,000 to 500,000 is likely to have a larger 
estate than that of either the big-city or the small-town 


physician. 


Estates of Self-Employed and Saiaried M.D.s 


In Selected Specialties 


Self-Employed 


Dermatology $ 75,000 
Ear, nose, throat 90,000 
General surgery 100,000 
Industrial practice — 

Internal medicine 75,000 
Obstetrics/gynecology 100,000 
Ophthalmology 98,000 
Pediatrics 85,000 
Physical medicine ——— 

Psychiatry 75,000 


All other specialties 100,000 


Where gA figure is given, sample was inadequate. 
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$80,000 
70,000 
60,000 
75,000 
55,000 
50,000 
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000 The Amount of the Doctor’s Estate 

ao By Years and City Size 

000 Under 25,000- 500,000 

Years in 25.000 199.999 And Over Cities of 

O00 Practice Population Population Population All Sizes 
Under 10 $ 70,000 $ 75,000 $ 70,000 $ 75,000 
10-24 100,000 100,000 90,000 100,000 


25 and over 90,000 100,000 90,000 100,000 
All years 80,000 100,000 80,000 85,000 


| MORE 
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> The doctor’s estate generally amounts to at least three 
times his annual gross earnings. The ratio is somewhat 
higher at below-average income levels, except in the case 
of young men just getting started in practice. But chances 
are the young man’s estate consists largely of insurance 
death benefits, whereas more of the older man’s assets 
are likely to be available to him while he’s living. 

One in every five self-employed physicians has an 
estate valued at $150,000 or more. Only one in seventeen 
has an estate valued at less than $25,000. 


The Value of Physicians’ Estates 


At Five Earnings Levels 


Gross Value of 
Earnings Estate 


$50,000 $150,000 
40,000 120,000 
30,000 100,000 
20,000 68,000 


10,000 50,000 


124 MEDICAL ECONOMICS * JANUARY 1957 





—_ 








hat 


“ASC 
Ices 
nce 


sets 


an 


een 








Percentages of Doctors Who Report 


Various Size Estates 


13% $200,000 or more 


20 150,000 or more 
45 100,000 or more 
60 75,000 or more 
82 50,000 or more 
94 25,000 or more 





END 
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[CONTINUED FROM 117] by its editors. Questionnaires 
went out last April to every fourth name on the M.D. 
mailing list—a total of almost 35,000 physicians in active 
practice. Excluded from the survey group were internes, 
residents, retired physicians, and doctors in full-time gov- 





ernment service. 

Exactly 10,919 M.D.s took the trouble to fill out the 
time-consuming questionnaire. This response of 31 per 
cent on one mailing has never been equaled by any such 
study in the past. 

Columbia University’s Bureau of Applied Social Re- 
search did the tabulating. Since there were many more 
returns than needed for a statistically adequate sample, 
the Bureau used a free hand in discarding incomplete or 
questionable returns. Others were eliminated in order to 
make the sample a near-perfect cross-section. 

After these adjustments, the basic sample consisted of 
It faithfully reflects the actual 


ok 


5,178 questionnaires. * 
distribution of doctors among general practice and the 
major specialties, as shown in the 1955 edition of the 
American Medical Directory. In addition, the basic sam- 
ple reflects the known distribution of doctors by years in 
practice, geographic area, and community size. 

In short, it’s as representative a cross-section as you 
can find. And the figures drawn from it are as accurate 
as the conscientious efforts of doctors, editors, and statis- 
ticians can make them. 

The doctors deserve your special thanks. By con- 
tributing data on their individual practices, they've per- 
formed a real servigg for the profession at large. END 


®*Two supplemental samples were drawn from the surplus questionnaires 
for use where indicated. One represents the lesser specialties in greater num- 
bers than in the basic sample. The other represents salaried doctors—meaning 


those who derive more than half their net earnings from salaries. 
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New Laws Ease 


Stock Gifts to Children 


Presenting the kids with even a few shares was 
once a complex business. But it’s been made 


much easier in many areas. Here’s the story 
By William N. Jeffers 


Like many another parent, you may want to give stocks 
or bonds to your children. It seems a good thing to do for 
their future. And it can mean tax savings for you right 
now. 

But if you looked into the idea in the recent past, you 
probably hesitated to make such gifts. Reason: You 
found you'd have to take one of two courses, neither of 
which you liked: 

1. You could give the child the stock and manage it 
for him as his legal guardian. But every time you wanted 
to sell and reinvest for him, you’d have to get court per- 
mission. 

2. Or you could set up a trust. But unless you had 
yourself appointed trustee, you’d no longer be able to 
manage the securities. And as trustee you'd have to go 
through more legal motions than you cared to consider. 
Well, don’t give up. There’s now a third way to make 
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STOCK GIFTS TO CHILDREN 


stock gifts to children, and it’s 
very simple. Known as a “custo- 
dian account,” it’s like a legal 
guardianship or a trust in that it 
can save you tax money. But un- 
like the older methods, it can also 
save you some legal headaches. 


Law in Your State? 


The new set-up has already 
been given a legislative O.K. in 
thirteen states and the District of 
Columbia. The thirteen states 
are: California, Colorado, Con- 
necticut, Georgia, Michigan, 
New Jersey, New York, North 
Carolina, Ohio, Rhode Island, 
South Carolina, Virginia, and 
Wisconsin. The rest of the coun- 
try may soon follow suit. Neces- 
sary legislation will probably be 
introduced in a number of states 
in 1957. 

Here’s how the custodian laws 
work in general: 

You may give registered* se- 
curities to a minor child merely 
by having them registered in your 
name (or in the name of any adult 
member of the child’s immediate 
family), followed by the words, 

=~ 
® Registered securities are shares registered 


in the 


pany 


owner’s name by the issuing com- 
with his name on the face of the cer- 


tificate. This category includes nearly all 
U.S. common and preferred corporate stocks, 
is well as a good many U.S. Government 


bonds (such as Series E) 
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‘as custodian for 


[name of 
child], a minor, under Section—, 
Article— of the laws of [your 
state].” 

And you may present a child 
with bearer* securities by having 
them delivered to a custodian— 
who in this case may not be the 
donor—along with a simple form 
called a “deed of gift,” which 
cites the state law. 

Whether for registered or bear- 
er securities, your stockbroker 
can probably give you the neces- 
sary forms to legalize the gift. If 
he can’t, he can tell you where to 
get them. And once the gift has 
been formalized in either of the 
above ways, the child becomes 
sole owner of the securities. But 
the custodian has complete con- 
trol of them until the child reach- 
es his majority. 

That means the person you 
name as custodian doesn’t have 
to account to anybody except the 
child—and not even to him until 
he becomes an adult. The custo- 
dian isn’t liable for any losses ex- 
cept those caused by his bad faith 
or deliberate wrong-doing. In ad- 
dition, he can spend as much as 
he wants of the income—or even 








° Bearer securities are shares not registered 
Nine-tenths of all U.S 
corporate some U.S. 
bonds, and some foreign common stocks are 


in anyone’s name 


bonds, Government 


bearer securities. 
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of the principal—to support and 
educate the child. 

What are the tax advantages 
of a custodian account? Answer: 
It can cut both your estate tax 
and your Federal income tax. 
Here’s how: 


How It Cuts Taxes 


The law permits you to give 
away liberal sums every year (up 
to $6,000 for any one recipient 
on a joint return) without having 
to pay a gift tax. So under the 
custodian set-up you can give 
your children at least part of their 
inheritance in advance, tax-free. 
In so doing, of course, you're re- 
ducing both your taxable estate 
and your annual income. 

Meanwhile, the dividends that 
any child gets from your gift se- 
curities are at least partially un- 
taxed: 

What with his $600 personal 
exemption, his 10 per cent op- 
tional deduction, and his $50 
dividend deduction, his annual 
income can rise to $720 before 
he'll have to start paying taxes on 
it. Thus you can build up a nice 
nest egg for his twenty-first birth- 
day. 

A word of warning, though: 
Building up such a nest egg may 

t 


be the only way to keep the in- 


come relatively free of taxes. Un- 
der present Internal Revenue 
Service rulings, it appears that if 
any of the income is used for the 
child’s daily support, such money 
becomes taxable to whoever 
claims the child as a dependent. 
So the best course for a cautious 
custodian would be to let all in- 
come from the gift securities ac- 
cumulate. 

That seems to be the chief 
drawback to the custodian set-up 
so far. But custodian acts are so 
new that the Internal Revenue 
Service hasn’t yet clarified all the 
tax angles. 


Trust vs. Stock Gift 


A minor drawback—but one 
you'll want to consider—is that 
a custodian account turns every- 
thing over to the child as soon as 
he’s 21. 

Will your child be level-head- 
ed enough at that age to handle 
his own money? If you’re not ab- 
solutely sure he will be, you'd 
better set up a trust, in spite of 
the possible legal complications. 

But if neither of the above 
problems bothers you, you'll find 
a custodian account a sound, 
simple way to give stocks and 
bonds to your children and to 
save tax money too. END 
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The wrong way 


New Help for 
The Medical Witness 


(The scene is the judge’s chambers adjoining a courtroom 
where a lawsuit has been in progress. The judge has just 
adjourned the ceyrt. He hangs up his robe, leans back 
comfortably, and talks to us.) 

JupGE: This case raises several questions we encounter 
almost every day: What should be the relationship be- 
tween the medical witness and the lawyer? What is the 
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and the right way for M.D.s to testify are shown 
in a new film. Here are its highlights | 








most effective way to examine and cross-examine the 
SS medical witness? How does a jury react to the doctor's 
testimony? 

Medical testimony is required in 60 to 80 per cent of 


arene all cases litigated nowadays. So these questions are as- 

5 put suming greater importance each year. | 

back The facts in this case are simple. The plaintiff is Mr. | 
Robert Reynolds, age 32. He was firing a switch engine 

unter for the Northeastern Railroad. There was an explosion in | 

 be- the boiler. To escape from the smoke and steam, he raced f 

s the down the ladder from the cab to the ground. After his feet | 

























hit the ground, he fell over back- 
ward and struck his lower spine 
across a railroad tie. 

What we’ve been trying to find 
out here is the nature and the ex- 
tent of the plaintiff's injuries, if 
any, resulting from the accident. 
The plaintiff claims he suffered a 
ruptured intervertebral disc. 
Since then, he says, he has been 
in great pain and unable to work. 
It is also claimed that his disa- 
bility will be permanent. 

This morning the plaintiff's at- 
torney, Mr. Edward Coogan, put 
on the stand his chief medical 
witness, Dr. Alfred Phillips, an 
orthopedic surgeon... 


The Doctor Testifies 


(The scene changes. We are in 
the courtroom that morning. Dr. 
Phillips, looking very self- 
assured, is being questioned by 
the plaintiff's lawyer.) 

CooGAN: Doctor, when and 
where did you examine the plain- 
tiff? 

Dr. PHILLIPS (offhand): In 
my office. I'd say it was before 
January—perhaps in November 
or December. —_ 

CooGAN: What did your ex- 
amination disclose? 

Dr. PHILLIPS: A curvature of 
the spine in the dorsal region, a 
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spasticity of the muscles along 
the right side of the spine. I also 
found an impairment of the 
senses in his right leg and a defi- 
nite atrophy of the right calf, 
which was half an inch smaller 
than the left calf. 

CooGAN: What did this indi- 
cate? 

Dr. PHILLIPS: That an inter- 
vertebral disc had been ruptured. 

CooGan: Doctor, did you take 
X-rays? 

Dr. PuHILiips (huffily): Of 
course. I took them personally. 

CooGAN: Was any special 
technique employed? 

Dr. PHILLips: In this pro- 
cedure I inject a radiopaque sub- 
stance into the spinal canal to 
outline that and the nerve root 
canals. This is called myelogra- 
phy. 

CooGAN: May I have the X- 
rays? (Dr. Phillips produces two 
X-ray films from a briefcase and 
hands them to Coogan.) If the 
court please, I offer in evidence 
these two X-rays. I have marked 
them as plaintiff's Exhibits 1 and 
, 


JupGE: They may be received 
and so marked. 

Coocan: Dr. Phillips, please 
interpret plaintiff's Exhibit 1 for 
us. (He hands it to the doctor.) 
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Dr. PHILLIPs: This film shows 
the lower portion of the spinal 
column, including the first, sec- 
ond, third, and fourth lumbar 
vertebrae. This is the needle 
through which the dye was in- 
jected. 

(The doctor is holding the X- 
ray film up to the light and read- 
ing it. The attorney is unwittingly 
blocking some of the jurors’ view. 
But even the jurors who can see 
can’t tell from the doctor’s vague 
gestures precisely what he’s re- 
ferring to.) 

CooGaNn: Is any irregularity or 
deformity shown in this film? 

Dr. PHILLIPS: Absolutely 
none. 

CooGANn: Now, Doctor, would 
you please interpret plaintiff's 
Exhibit 2 for the jury? 

Dr. PHILLIPS (rattling it off 
too quickly): This is a picture of 
the lumbar region of the spine. It 


shows the fourth and fifth lum- 
bar vertebrae and the sacrum. In 
this picture, a definite defect is 
shown. You can see that some- 
thing is blocking the contrast me- 
dium from forming a normal 
contour at this point. 

CooGAN: And, Doctor, what 
in your opinion does this indi- 
cate? 


Baffling the Jury 


Dr. PHILLIPS (as if it should 
be plain to anyone): This defect 
is caused by a ruptured disc. (He 
points perfunctorily to the X-ray. 
The jurors glance at each other, 
baffled.) 

CooGAN: Doctor, let’s assume 
that while descending from a 
slow-moving locomotive, a per- 
son landed on his feet and then 
fell over backward, striking his 
spine on a railroad tie. Do you 
have an opinion, based on rea- 





ruis ARTICLE is an adaptation of “The 





medicolegal movies sponsored by The Wm. S. Merrell Company in cooperation 
with the American Bar Association and the A.M.A. Says the latter: “‘This film 

is designed to aid the doctor who will be called as a witness 
sents the culmination of an effort by the American Medical Association to help 
correct deficiencies and abuses in the field of medical-expert testimony.” The 


eries is being made available for showings by any medical society. 


Medical Witness,” first in a series of six 


It repre- 
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sonable medical certainty, 
whether the fall could have pro- 
duced this injury? 

Dr. PuHiLuiPs: I believe the in- 
jury described was the result of 
the fall. 

(The defense counsel, Luther 
Taylor, at once rises quickly to his 
feet.) 

TayLor: I object to that an- 
swer, Your Honor, since it states 
a conclusion upon a matter solely 
within the province of the jury to 
decide. 

JupGE (sternly): Strike that 
answer. Doctor, the question is 
whether the injury could have re- 
sulted from the accident. 

Dr. PHILLIPS (somewhat rat- 
tled): Yes, I believe it was... I 
mean... could have been caused 
by the fall. 

CoocaNn: Dr. Phillips, have 
you an opinion as to whether the 
condition described is perma- 
nent? 

Dr. PHILLIPS(cocksure again): 
Certainly it will be permanent! 

CooGANn (to Taylor): Your 
witness. 

(The defense counsel comes 
slowly forward. He is gagentle 


man, nondramatic in manner, 


preferring to let the facts speak 
for themselves.) 
TayLor: Doctor, did you con- 
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fer with the plaintiff's attorney 
before going on the stand? 
Dr. PHILLIPs: I did. 
TayLor: Did you go over thd 
testimony you would give and 
the questions you would bg 
asked? 


Dr. PHILLIPS (slightly flus: 
tered): During our meetings . .. 
we had some discussion. You see 

+ | 

TAYLOR (cutting him off po- 
litely): Thank you, sir. You have 
answered me. Now, tell me, Doc- 
tor: What, if any, were the finan- 
cial arrangements for your testi- 
mony in this case? 

Dr. PHILLIPS: Your Honor, 
must I answer that impertinent 
question? 


About the Fees 


JupGe: It’s quite pertinent, 
Doctor. Please state your fee. 

Dr. PHILLIPS (in a low voice): 
One hundred dollars for the 
physical examination. 

TaYLor: Did you receive an 
additional amount for appearing 
as a witness today? 

Dr. PHILLIPS: Yes. One hun- 
dred dollars. 

TayLor: And were you also 
paid to assist the plaintiff's attor- 
ney in the preparation of this 
case? 
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Dr. PHILLIPS: Yes. One hun- 
dred dollars. 

TAYLOR: That makes three 
separate fees totaling three hun- 
dred dollars? 

Dr. PHILLIPS: Well. . . yes. 

TaYLor: Now, Doctor, you 
stated that you found the pa- 
tient’s right calf half an inch 
smaller than the left? 

Dr. PHILLIPS: Exactly. 

TayLor: Would you say that 
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is a normal variation you might 
find in any person? 

Dr. PHILLIPS: Possibly. 

TAYLOR: Come now, Doctor. 
I think the jury and the Court 
are entitled to a more positive an- 
swer. Is this half-inch a normal 
variation? 

Dr. PHILLIPS (uncomforta- 
bly): Yes, it is. 

(Taylor now asks Dr. Phillips 
if he made various tests on the 











Ca 


“] know the staff voted me the best secretary they ever had, 


but my office nurse says the work’s killing her!” 
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plaintiff: the Goldthwaite, the 
Lesegue, the Fabrere, the Gaens- 
len. The doctor is hazy—he’d 
have to consult his records. He 
didn’t bring them with him to 
court.) 

TayLor: I presume you have 
an extensive practice? 

Dr. PHiLtips: I would say 
that. 

TayLor: Can you remember 
all the details of your many ex- 
aminations? 

Dr. PHILLIPS: Certainly not. 

Taytor: Is it not possible that 
you do not recall accurately your 
findings in this case? 

Dr. PHILLIPS: That is not so. 
I reviewed the necessary records 
yesterday. 

Taytor: Then perhaps you 
can now tell us the resuits of the 
Goldthwaite test? 

Dr. PHILLIPS: To the best of 
my recollection, the results were 
... You'll just have to take my 
word as to this man’s condition! 

TAYLOR: How about the Le- 
the Fabrere 
Gaenslen tests? 

Dr. PHILLIPs: I’ve told you I 
don’t recall the results .... . You 


segue or or the 


are badgering me to answer ques- 
tions you know I don’t know the 
particulars of! 


(Taylor now takes up the X- 


MEDICAL ECONOMICS * JANUARY 1957 





NEW HELP FOR THE MEDICAL WITNESS 





rays. He reminds the doctor thai 
he stated categorically the defeci 
shown on Exhibit 2 was due toa 
ruptured disc. Taylor then gets 
him to admit that the defect could 
have been caused by other things 
that it’s impossible to tell from 
the X-ray the exact cause.) 

TAYLOR: Isn’t it true that sur- 
gery is the only definite way to 
determine the existence of a rup- 
tured intervertebral disc? 

Dr. PHILLIPS (weakly): Well, 
there are some theories. . . 

TAYLOR: But is my statement 
about surgery correct? 

Dr. PHILLIPS: It is correct. 

TayLor: Thank you, Doctor 
I believe you've told us all we 
need to know. 


Dr. Phillips’ Errors 


(The scene changes. We return 
to the judge’s chambers, where 
again he speaks directly to us. 

JUDGE: Soon all the remaining 
witnesses had testified. I instruct- 
ed the jury, and it’s now consid- 
ering the case. (He lights his pipe 
and shakes out the match.) 

You know, I’ve seen all kinds 
of witnesses. Dr. Phillips, by lack 
of preparation, was made to look 


uninformed or worse. To cite just 
a few things: 
By treating the defense attor- 
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ney as an enemy, Dr. Phillips re- 
duced his own value as an expert 
witness. He was arrogant instead 
of well-prepared. 

Second, he showed complete 
lack of consideration for the jury. 
His terminology might have been 
fine for other doctors; but for the 
jury it was difficult and possibly 
incomprehensible. 

Third, the doctor was too posi- 
tive in his diagnosis when there 
were several possible reasons for 
the patient’s condition. 


Why Be Evasive? 


Then there was the way he an- 
swered questions about his meet- 
ings with the plaintiff's lawyer 
and about his fees. He should 
have answered directly and open- 
ly. The doctor and the lawyer 
have every right to consult be- 
fore the trial; in fact, this is abso- 
lutely necessary. And the doctor 
is entitled to a fee for this. 
There’s nothing unethical in re- 
ceiving such fees. Yet the doc- 
tor’s uncertainty, and then his 
loftiness, gave the impression 
that he’d somehow been devious 
and biased. 

Now I want you to see the dif- 
ference proper preparation 
makes. Let’s pretend we've got 
the identical case—but with a 


different doctor testifying for the 
plaintiff . .. 

(The scene changes. We are 
again in the courtroom. Dr. Wil- 
liam Childs is being questioned 
by the plaintiff's lawyer.) 

CooGaAN: Dr. Childs, when 
and where did you examine the 
plaintiff? 

Dr. CHILDs: I examined him 
in my office on December 3, 
1954. 

CooGAN: What was the nature 
of your examination? 

Dr. CuiLps: I performed an 
orthopedic examination consist- 
ing of present and past history, 
observation, subjective com- 
plaints, objective findings; and I 
had X-rays taken. 

CooGAN: Dr. Childs, what is 
an objective finding? 

Dr. CHILDs: That 
thing the doctor can see or feel 
during his examination. A good 
example would be a bruise that 
is black and blue, or the wasting 
of a muscle. 

CooGAN: What, if any, were 
your objective findings during 
this examination? 

Dr. CHILDs: May I use a 
chart of the human body to help 
answer that question? 

JUDGE: You may. 

(An assistant |MORE ON 304] 


is some- 
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What Your A.M.A. 
Delegates Did in Seattle 


| Medical ethics, veterans’ care, Blue Shield 
benefits, and the Jenkins-Keogh plan were 
| among the dozens of issues they acted on 


Just a month ago, the men who make policy for U.S. 
medicine—those who constitute the A.M.A. House of 
Delegates—assembled in Seattle for the Association’s 
tenth annual midwinter meeting. Here’s what they did in 
your behalf: 





> Stepped up their efforts to preserve the economic free- 
doms of the American physician. 

Dr. Dwight H. Murray, in his A.M.A. presidential ad- 
dress, hit hard at Government intervention in medicine— 
and at professional apathy in the face of it. “In my travels 
around the country,” he warned, “I’ve seen too much 
complacency over Government encroachment into medi- 
cal affairs. 

“No nation caffmerely reap the benefits of freedom; it 
also must sow the seeds of freedom. In medicine the situ- 
ation is the same. If an apathetic profession takes its free- 
dom for granted, it will be the beginning of the end... 

















































“The day has come, gentlemen, when we can no longer 





° look upon medical economics and social changes merely 
as issues to be considered during our limited leisure hours ii 
7 ... We now must pay daily attention to these matters. . . | 


They must be a vital part of our life.” 
Delegates instructed the Board of Trustees to “mass- 


d communicate” to the fullest, so that Dr. Murray’s mes- 

” sage might “be hung on the doorknob of every American 

- home.” They also urged that his points be taken to heart 
by every physician. 

5. 

of > Deferred action once again on a streamlined code of 


medical ethics, recommending that still another new draft 
n be prepared and publicized at least six weeks before the 
A.M.A. meeting in New York next June. 

New Jersey delegates had lambasted the latest pro- 
r- posed version as being “unsatisfactory, incomplete, and 
in disregard of fundamental moral responsibilities.” But 
a to most other delegates, at least seven of its ten sections 
" seemed generally acceptable. 

s Most of the argument about the proposed new Princi- 
h ples has centered on Sections 6 and 7. Section 6 says: 

ie “A physician should not dispose of his services under 
terms or conditions which will interfere with or impair | 
t the free and complete exercise of his independent medical 
. judgment and skill or cause deterioration of the quality of \ 
. medical care.” 
Section 7 says: “In the practice of medicine, a physi- 

















WHAT THE A.M.A. DID 


cian should limit the source of 
his professional income to medi- 
cal services actually rendered by 
him to his patient.” 

Delegates meeting in Seattle 
felt that within these two sec- 
tions, atleast four subjects needed 
more specific attention, namely: 

{| Division of fees; 

| Dispensing of drugs and ap- 
pliances; 

{| The corporate practice of 
medicine; 

{The physician-patient rela- 
tionship. 

The Council on Constitution 
and By-Laws told delegates that 
the proposed Principles were in- 
tentionally broad in scope. “They 
are so written,” it said, “that if 
adopted by the House, interpre- 
tations can and will be made by 
the Judicial Council to adapt 
them to particular factual situa- 
tions . . . There is no intent of 
changing any of the basic princi- 
ples . . . in the present version.” 

Che proposed new code is only 
460 words long—some 3,700 
words shorter than the present 
code. Many delegates felt that a 
broad, brief code would provide 
fewer loopholes for evasfon. It 
would also provide fewer chances 
for conflict with the widely differ- 
ing state laws, they believed. 

Still needed, said the delegates, 
is a spelling out of certain things 
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WHAT YOUR 





that medicine condemns or con- 
dones. To illustrate: 

Many delegates stressed the 
need for a clear-cut prohibition 
against the corporate practice of 
medicine. A Kentuckian charged 
labor union hospitals with ex- 
ploiting members of their profes- 
sional staffs. Illinois delegates 
said the ethics code should spe- 
cifically forbid physicians’ work- 
ing for any organization that 
made a profit on their services. 

And quite a few delegates 
criticized an implied curb in the 
proposed Section 7 against doc- 
tor-dispensing of drugs and ap- 
pliances. They said the present 
rule (which approves dispensing 
if the patient is not exploited) 
makes good sense—especially in 
rural areas where retail stores are 
not always at hand. 

The House also directed the 
Judicial Council to expedite put- 
ting into book form its interpre- 
tations of medical ethics over the 
years. This codification, it said, 
is badly needed by members of 
the Association. 


P Urged passage of legislation 
that would limit V.A. medical 
care exclusively to veterans with 
service-incurred or service-ag- 


gravated conditions. 


142 MEDICAL ECONOMICS * JANUARY 1957 





A.M.A. DELEGATES 





DID 


In 1953, the A.M.A. gave 
temporary sanction to V.A. care 
of veterans with non-service- 
connected tuberculous, psychi- 
atric, or neurologic disorders. 
The Seattle action aims at ending 
these exceptions to the general 
rule. 

Also on the subject of veter- 
ans’ care, the delegates labeled 
as unlawful the practice some 
V.A. hospitals follow of admit- 
ting patients covered by private 
health or compensation insur- 
ance and then billing the carriers. 
Oklahomans in the House em- 
phasized that this practice “places 
Veterans Administration hospi- 
tals in direct competition with 
private hospitals and medical 
personnel.” A.M.A. officers were 
told to try to put a stop to it. 


» Sidestepped the problem of 
military dependents’ medical care 
—but cautioned members to 
keep a sharp eye on it. 

Most medical societies had 
signed “Medicare” contracts by 
the time the Seattle meeting be- 
gan. But some were still skittish 
about agreeing to particular fee 
schedules. (Ohio had refused 
point-blank to work out such a 
schedule, though it did promise 


some cooperation. ) [| MOREP 
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Warned the House of Dele- 
gates: “It is obvious that this pro- 


gram through which the Federal 


Government is purchasing medi- 
cal and hospital care from private 
sources .. . carries with it some 
danger to the private practice of 
medicine 

“Constant vigilance will be nec- 
essary to prevent any significant- 
ly adverse effect on the practice 
of medicine.” 


> Called for teamwork between 
the A.M.A. and the American 
Bar Association so that a bill of 
the Jenkins-Keogh type might be 


WHAT YOUR A.M.A. DELEGATES DID 


enacted by Congress at its cur- 
rent session, 

Delegates learned that passage 
of such legislation is a major aim 
of the president of the American 
Bar Association. They learned, 
too, that he hopes to achieve that 
aim during his present term of 
office. 


> Refrained from censuring Dr. 
Paul R. Hawley for his continued 
criticism of medicine, thereby 
upsetting the predictions of those 
who had foreseen such censure. 
Hotly worded resolutions 
aimed at the director of the 





announcing 


the first analgesic-hypnotic 
re SOminat 


dichloralantipyrine National 


a new molecular complex of chloral hydrate with antipyrine 
for built-in pain relief 


..-for safer, sounder sleep 
without side effects or addiction 
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at all times to all its members. At 
present, they charged, the poli- 


e delegations. They had reflected cies of the Association are not 
n sharp resentment of Dr. Hawley available in any simple, orderly 
n for his continued charges of fee form. Anyone who wants to find 
1, splitting by doctors and bungling out the current A.M.A. attitude 
it by Blue Shield. But no demand toward a given issue, they said, 
yf for disciplinary action actually must enter into lengthy corre- 
reached the floor of the House. spondence with the headquarters 
staff or pore through published 
". > Asked the Board of Trustees minutes, transactions, hand- 
d to study the idea of publishingan books, reports, and other source 
y official statement of A.M.A. pol- material. 
e icies and of revising it as needed. “Many national organizations 
lowa delegates pointed out such as the United States Cham- 
S that the stand of the A.M.A. on _ ber of Commerce... have devel- 
c all major issues should be known oped statements of policy which 
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are revised yearly, or when 
deemed necessary,” said the del- 
egation. “These statements are 
available to even the smallest 
local units.” 


> Urged that Blue Shield extend 
its benefits to the fullest extent 
possible within the bounds of 
actuarial soundness. 

The voluntary health plans 
were asked especially to extend 
their coverage of catastrophic ill- 
nesses. Delegates also asked the 
A.M.A. Trustees to look into a 
Pennsylvania plan for the pre- 
retirement financing of health in- 
surance for retired persons. 

At the same time, the House 
urged doctors to take a more ac- 
tive part in deciding medical pol- 
icy for prepayment plans that are 
under physician sponsorship or 
direction. 


Pm Requested the Trustees to con- 
sider a proposal that an A.M.A. 
office of liaison be set up to work 
with other professions and groups 
concerned with health and pro- 
fessional rights. 

The proposal in question— 
from Michigan—emphasized that 
professional people have a mutu- 
al interest in preserving their 
rights and privileges. Continuing 
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liaison at the national level would 
make for better coordination of 
effort, the Michigan M.D.s point- 
ed out. 


> Agreed to instruct A.M.A.rep- 
resentatives on the Joint Com- 
mission on Accreditation of Hos- 
pitals to seek disciplinary action 
against community or general 
hospitals that discriminate against 
general practitioners. 

The House called again for 
“warning, provisional accredita- 
tion, or removal of accreditation 
of community or general hospi- 
tals which exclude or arbitrarily 
restrict hospital privileges for 
generalists as a class, regardless 
of their individual professional 
competence, where such poticies 
adversely affect the quality of pa- 
tient care rendered.” The House 
added that action should be taken 
“only after appeal to the com- 
mission by the county medical 
society concerned.” 


> Approved a progress report of 
the Committee on Medical Prac- 
tices that streysed the difficulties 
of working toward medical-sur- 
gical fee equity. 

Among the instructions origi- 
nally given to it, said the com- 
mittee, “the first [called for] a 
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study of the relative value of di- 
agnostic, medical, and surgical 
services. The committee agrees 
that relative inequities exist in 
remuneration for medical and 
surgical services, and that a rela- 
tive value scale on a national ba- 
sis might have merit. However, 
such a scale would be more use- 
ful if developed on local or re- 
gional levels. 

“It should be borne in mind 
that this scale would tend either 
to increase the relative value of 
non-surgical services or to reduce 
the relative value of surgical 
services. Whether the public or 
the medical profession is pre- 


WHAT YOUR A.M.A. DELEGATES DID 





pared to accept such a move is 
open to question. 

“To develop such a relative 
value scale on a national basis 
would run as high as $200,000. 
Such an expenditure would be 
unwise at this time. 

“The committee [plans] to 
confer with representatives of 
medical organizations through- 
out the country, which have de- 
veloped such scales. It will study 
this problem in all its ramifica- 
tions. 

“A second instruction by the 
House was that this committee 
[help] the Public Relations 
Department of the A.M.A. to 
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cavity surgery. It gives you glareless, 
shadow-free illumination makes 
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present a program of public ed. 
ucation to bring about a better 
understanding of all fields of 
medical practice. The Publi 
Relations Department has imple. 
mented three recommendations: 

“(1) To increase public ap 
preciation of non-surgical | med 
ical and diagnostic] work; (2) 
to inform the public in what de} 
gree medicine is an exact scien 
and [to make it clear] that doc 
tors are not infallible; (3) to er 








plain to the public that a physi 
cian must earn a living for hi 
family, has an average 40 

















cent business expense on gros 
income, and is worthy of h 
hire.” 


P Noted that the Departmenté 
Defense does not plan an exter 
sion of the Doctor-Draft Acta 
suggested that further improve 
ment in the Career Incentive Pr 
gram is the best way to attre 
enough medical men to the un 
formed services. 

Since time in medical school 
now counted as longevity, 
medica officers start as captal 
in the Army and Air Force a 
as lieutenants in the Navy. Th 
services are beginning to use mo! 
and more nonmedical personn 
to relieve medical officers of é 
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The House recommended de- 
laying the call for doctors until 
their medical education, interne- 
ship, and residency are complet- 
ed. “They will then be better able 
to serve their country,” it pointed 
out. 


> Voted to make a thorough 
one-year study of “all presently 
available information concerning 
the fluoridation of public water 
supplies.” 

Despite (1) the statement of 
the House that there’s “definite 
need” for a re-evaluation study 
and (2) the decision of the 
House to proceed with such a 
study, no A.M.A: policy reversal 
on fluoridation is expected next 
December. 

On the contrary, it appears 
that the Association will continue 
to give fluoridation its official 
backing. 


> Pledged full support to a per- 
son-to-person friendship pro- 
gram as a means of promoting 
international goodwill. 

An Oklahoma resolution ap- 
proved by the House said: “We 
subscribe to the statement of the 
President of the United States 
that ‘if our American ideology is 
eventually to win in the great 
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struggle being waged between the 
two opposing ways of life, it must 
have the active support of thou- 
sands of independent private 
groups and institutions and of 
millions of individual Americans 
acting through person-to-person 
communication in foreign 
lands.’ ” 


> Disapproved a Colorado reso- 
lution that commended the estab- 
lishment of medically-oriented 
essay contests among high school 
students. 

This resolution gave some del- 
egates the impression of endors- 
ing the particular essay contests 
run by the Association of Ameri- 
can Physicians and Surgeons. 
The reason advanced for defeat- 
ing it was that endorsement of 
essay contests should be given at 
the local, rather than at the na- 
tional, level. 


> Decided that in any hospital 
the use of radium and radioactive 
isotopes should be restricted to 
physicians deemed qualified by a 
staff commiwee on radium and 
artificially-produced radioiso- 
topes. 

This action rescinded a ruling 
by the House in 1951 limiting the 
hospital use of radium and radio- 
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WHAT YOUR A.M.A. DELEGATES DID 


active isotopes to board-certified 


radiologists. 


> Endorsed a decision by the 
Trustees to make “a survey in 
depth among physicians to deter- 
mine how pharmaceutic al manu- 
facturers may better serve the 
profession.” 

The survey is expected to take 
about a year, to cost about 
$50,000, and to be conducted 
by a private opinion-research 
firm. Special attention will be 
given to the methods of commu- 
nication that the industry now 
employs to reach physicians. 


LOOD LEVELS AFTER SINGLE DOSE 





Trustees F. J. L. Blasingame 
and Leonard W. Larson and 
J.A.M.A. Editor Austin Smith 
are working with representatives 
of the drug industry on plans for 
the study. 

During the Seattle meeting, 
the A.M.A. gave a special cita- 
tion to Ciba Pharmaceutical 
Products, Inc. for “the service it 
has performed to the medical 
profession and to the nation 
through its weekly television se- 
ries, ‘Medical Horizons.’ ’ 


> Recommended that alcohol- 
ism be regarded as a medical 
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problem and that hospitals admit 
alcoholic patients for treatment. 
Says the Washington Report 
on the Medical Sciences: “Time 
may prove that the most impor- 
tant step taken by the House of 
Delegates at Seattle was its for- 
mal recognition that alcoholism 
must be treated as a medical 
problem for purposes of hospi- 
talization as well as therapy.” 


> Commended the objectives of 
the newly formed American As- 


sociation of Medical Assistants. 
The House noted the desire of 
the aides’ association to work 


a single antibiotic... 


SPHATE COMPLEX CAPSULES 


Equivalent to 250 mg. of 
tetracycline hydrochloride 





closely with the medicai profes- 
sion in improving medical service 
and medical public relations. It 
also noted statements in the new 
association’s constitution and by- 
laws to the effect that it was not 
organized “for bargaining pur- 
poses under any guise.” 


> Recommended continuing at- 
tention to the financial problems 
of Today’s Health. 

A reference committee at Se- 
attle referred to Today’s Health 
as “the only dark cloud on the 
A.M.A.’s] horizon.” Despite 
strenuous efforts to put the Asso- 
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WHAT YOUR A.M.A. DELEGATES 


ciation’s magazine for laymen on 
aself-sustaining basis, it still needs 
subsidizing. Said the committee: 
“The problem is advertising.” 


> Approved the action of the 
Trustees in changing the names 
of certain A.M.A. units. 

The Council on Pharmacy and 
Chemistry has had its name 
changed to the Council on Drugs. 
“New and Nonofficial Remedies” 
is now called ““New and Nonoffi- 
cial Drugs.” What was formerly 
the Council on Physical Medicine 
and Rehabilitation the 
Council on Medical Physics. 


is now 


> Asked the Trustees to study 
the idea of having the midwinter 
scientific meeting each year in a 
different city and the midwinter 
House of Delegates meeting al- 
ways in Chicago. 


Soft-Pedaled 


The little boy seemed almost hysterical as I prepared to inject , 
the Salk vaccine. I tried my best to soothe him, explaining pa- 
tiently that there'd be no pain, 
ment. The sobs and cries merely increased. 

Finally | made out his words: “But you're standing on my 


foot!” 


DID 


An Illinois resolution had rec- 
ommended the discontinuance of 
the interim session altogether. “It 
would be less wasteful of time 
and money,” said the resolution, 
“for committee, council, and staff 
members to meet in Chicago... 
on any Saturday and Sunday... 
between the annual sessions.” 

But a reference committee re- 
port approved by the Housecom- | 
mented: “‘We believe that the in- 
terim session should be continued 
because of the public relations 
value of these meetings to the as- 
sociation and the educational val- 
ue to physicians and the general 
public . . .” The House did feel 
inclined, nevertheless, to solicit 
the views of the Board of Trus- 
tees on the idea of separating the 
scientific from the delegates’ ses- 
sions. The trustees will report on 


this next June. END 


that it'd be all over in a mo- 


WALTER S. FELDMAN, M.D. . 
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What It Takes 
To Be a Top Doctor 


Are you a genial mechanic, a pure scientist, 
or a true healer? The best physicians are a 
blend of all three, says this medical educator 


By Stafford L. Warren, M.D.,as told to Claron Oakley 


Let’s call him John Jenkins. He’s a good-looking boy, 
sharp in intellect, hail-fellow-well-met. From the day he 
was born, family pride has decreed that “here’s one more 
Jenkins who’s going to be a doctor.” His father, grand- 
father, and a dozen uncles and cousins have carried the 
family banner into the medical profession. 

The question is: “What kind of doctor is this particular 
Jenkins going to be?” 

As I see it, the average man now graduating from the 
country’s medical schools leans toward one of three basic 
types. He’s primarily a mechanic or a scientist or a healer. 
In explaining what I mean by these terms, I'll try to de- 
scribe each of the three types ies too much over- 
simplification. 

Let’s say that, as it happens, John Jenkins doesn’t real- 
ly have much interest in pure science. Let’s say that he 
gets through medical school by the grace of a strong per- 
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sonality and an ability to memorize and perform by rote. 
He'll never understand the underlying principles of fluid 
and electrolyte balance. But as long as detail men keep 
him posted on the latest forms of medication, as long as 
he has a dependable textbook on differential diagnosis, 
and as long as a smile can win people’s confidence, he’ll 
maintain a safe and busy office practice. In other words, 
Dr. Jenkins will be the kind of practitioner I call a “me- 
chanic.” 

The mechanic hasn’t much capacity for growth. He can 
never quite understand why rauwolfia serpentina helps 
hypertension; and the physiology of digitalis action will 
always escape him. Still, he can and will learn the opti- 
mum therapy for any particular illness. And in diagnosing 
basic office complaints, he’s amazingly accurate. 

Best of all, he knows how to handle his patients as hu- 
man beings. In his practice, as nowhere else, the placebo 
is powerful therapy. What the mechanic lacks in basic 
scientific knowledge, he makes up for in the realm of hu- 
man relations. With each patient, whether he understands 
the illness or whether it baffles him, he shows clearhead- 
edness and apparently unerring decision. 

As seen by his patients, he’s always the leader, never 
the follower; always eager, never bored; always energetic, 
never impassive. Thus, through his native ability for doc- 
tor-to-patient communication, he bridges the gaps in his 
scientific knowledge. 

The good mechanic in your community is probably one 





























WHAT IT TAKES TO BE A TOP DOCTOR 


of its busiest and most popular 
physicians. He’s the one about 
whom people say things like this: 
“Even though the baby had only 
a runny nose, Dr. Jenkins went 
over him from head to toe.” Or: 
“Busy as he was today, Dr. Jen- 
kins insisted on hearing all the 
details of Mary’s wedding .. . I 
don’t know how he finds time to 
do all he does.” 

In short, although the me- 
chanic may never contribute to 
the Journal A.M.A., he’s essen- 
tial to the reputation of medicine. 
He’s a born public relations man 
and a good-will ambassador to 
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people in general. He fills a need 
too many other doctors ignore. 
Now let’s see what happens if, 
in medical school, John Jenkins 
proves himself to be more than a 
mechanic. Let’s say his interest 
in pure science is so strong that 
he qualifies for our second cate- 
gory of medical-school gradu- 
ates: the men I call “scientists.” 


Second: the Scientist 


These are the doctors who are 
most likely to accept salaried 
positions with medical schools, 
pharmaceutical companies, or 
community health agencies. If, 
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It’s probably that he has a frog in 
his pocket... but his mother also 
has a secret... she’s going to have 
a baby. 


This intelligent modern mother has placed herself in the care 
of the physician in whom she has implicit faith. Now, the Doc- 
tor may, and probably does, prescribe a number of different 
prenatal supplements to his patients for various but valid 


reasons. 


It is quite possible, indeed probable, that the physician may 
consider the use of a phosphorus-free, aluminum hydroxide 
containing product. Especially if it also provides organic iron, 
Vitamin B12 with intrinsic factor, plus the important vitamins 
in the new levels suggested for pregnant or lactating women. 
There are only a very few such quality formulas available for 
his choice. 








One such formula with perhaps the easiest product 
name to remember on the national scene is Calcinatal ® 
(pronounced Calci’ natal) by Nion. 

Patient acceptance of these easy-to-swallow tablets (not 
capsules) is quite understandable. Incidentally, one of your 
obstetrical problems, “control of Cramps” will be relegated 
to one of very minor incidence by use of the product. For 
more complete information, samples and brochure write to 


NION CORPORATION 
LOS ANGELES 38, CALIFORNIA 


ad ¢€ We feel copy writers usually mention product names too often we mention ours but once 
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instead, they take up private 
practice, they do so with the con- 
viction that clinical research— 
carried on among their human 
patients—is just as important as 
laboratory research. 

The practicing scientist is a 
very valuable medical man. He’s 
the doctor who makes it worth- 
while to keep our medical society 
libraries open. He’s always busy 
comparing his management of a 
case of coccidioidomycosis with 


WHAT IT TAKES TO BE A TOP DOCTOR 





what others have done before 
him. Or he’s carefully searching 
the literature for an explanation 
of those unusual nodes on his last 
patient’s palmar surfaces. 
Unlike his mechanic col- 
league, he’s never satisfied with 
merely giving a drug that’s sup- 
posed to work. He wants to know 
why it works. Still the pure scien- 
tist lacks something: the me- 
chanic’s ability to handle people. 
It may be that John Jenkins, 





ABOUT THE AUTHOR: Dr. Stafford L. Warren, 60, has served 
as dean of the medical school of the University of California 
at Los Angeles ever since that school was started, in 1947. 
Before that he’d been associated with the building and testing of 
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the atomic bomb as chief of radiological safety. 
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“We have never had other iron salts 
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ynec. 57:541, (March) 1949 
Jeary, E. R.: Am. J. Med. Sc. 212:76 (July) 1946 
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WHAT IT TAKES TO BE A TOP DOCTOR 


by some happy combination of 
ability and training, will eventu- 
ally emerge as a third type of doc- 
tor—the “healer’—who takes 
something from each of the first 
two types. From the moment this 
rare practitioner enters the sick- 
room, a load of responsibility is 
lifted from the patient and his 
anxious family. 

With calm assurance, the heal- 
er makes a quick analysis of the 
patient’s facial expression, ges- 
tures, and posture. He then takes 
the pulse, gauges the tempera- 
ture, makes a mental note of the 
cold and clammy skin, the coated 
tongue, the beefsteak throat. 


There follow detailed history, 
carefully chosen laboratory tests, 
an accurate diagnosis, and an ef- 
ficient course of therapy. 


What Is a ‘Healer’? 


The healer differs from the 
mechanic in that he really knows 
medical science. He differs from 
the pure scientist in that he really 
knows and likes people. And he 
differs from both the other types 
in that he can really get people to 
do exactly what’s best for their 
health. 

It bothers me that the number 
of mechanics in medicine seems 
to be increasing. It bothers me 
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just as much that there appear to 
be more and more pure scientists, 

Meanwhile, the healers grow 
fewer. Thumbing through to- 
day’s medical literature, it’s hard 
to find any contributions that re- 
flect the professional idealism so 
evident at the turn of the century, 
Virtually no one writes like Osler 
these days. 


Scientist’s Viewpoint 


To the modern generation, 
idealism in medicine apparently 
sounds like a “corny” concept. I 
have heard many young physi- 
cians try to argue that the old- 
fashioned doctor-patient rela- 
tionship is outmoded. Here’s how 
they state their point of view: 

“It’s unrealistic to maintain 
that there’s only one doctor who 
can handle the problem of one 
particular patient. The most con- 
venient pattern these days con- 
sists of clinics, groups, and teams 
of specialists. It’s only good 
sense for the patient to base his 
choice of doctor on what’s wrong 
with his bedy, rather than on 
what’s mixed up in his psyche. 
The modern M.D. doesn’t want 
to be a combination doctor and 
evangelist. His concern is to elim= 
inate the patient’s Escherichia 
coli, not his neuroses.” [MOREP 
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According to my definition, 
that’s a pure scientist speaking. 
We need him and his attitudes. 
But we need them tempered with 
the idealism and spirituality of 
the healer, as well as with the 
geniality of the mechanic. 

As dean of what someone has 
called “the newest, shiniest, and 
most progressive medical school 
in America,” I would far rather 
select an M.D.-candidate of me- 
diocre intellectual capacity, but 
of integrity and dedication, than 
one who’s brilliant but lacking in 
a real devotion to his medical 


calling. 


WHAT IT TAKES TO BE A TOP DOCTOR 





Grades are a fairly dependable 
gauge of a person’s academic 
achievement. But at U.C.L.A. 
we've minimized the grading 
principle in choosing our stu- 
dents. We place far more empha- 
sis on a search for seven definite 
—though elusive—attributes: 





Taking His Measure 


1. Does the applicant have in- 
satiable curiosity? We want the 
kind of man who can’t rest until 
he solves an unanswered prob- 
lem. 

2. Does he reflect courageous 
optimism? His every gesture 
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should reveal confidence. For the 
time will come when he must be- 
guile the sick to cooperate in his 
efforts to get them well. 

3. Does he have flexibility? 
Although he must be determined 
and persevering, we want a man 
who’s willing to change his opin- 
ion, his diagnosis, or his method 
of treatment when developments 
warrant. 

4. Does he place idealism 
ahead of potential earnings? If 
the light in the applicant’s eye re- 
flects that he’s looking ahead 
chiefly to Cadillacs, we doubt his 
motives. 

5. Does he have a_ good 
amount of old-fashioned horse 
sense? The innate ability to make 
quick and sensible judgments, 
without outside help or text- 
books, is something no first-rate 
doctor can do without. 

6. Does he have integrity, 
both moral and _ intellectual? 
From his references and from his 
attitudes, we want to make sure 
he understands that medicine is 
a profession, not a business, and 
that an M.D. without honesty is 
no better than a quack. 

7. Does he have warmheart- 
edness? The true healer is free of 
internal conflicts himself; but he 
can understand and sympathize 
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sincerely likes people in general, 

These are tests that you can 
apply to your colleagues—and 
that they can apply to you. The 
results may well show that your 





medical community contains all § 


three types of doctors. If so, 
don’t think too poorly of the me- 
chanics and the scientists. The 
real test, remember, is whether 
they stay that way. 


Diploma a Beginning 


When the doctor has won his 


diploma, his medical education 
has just begun. The man who 
neglects this fact is doomed to re- 
main the poorest kind of me- 
chanic. He’ll go on forever using 
medical journals only to decorate 
his office tables, attending medi- 
cal conventions simply as an ex- 
cuse for tax-free vacations, and 
practicing from textbooks that 
are five years out of date. 

I don’t feel that medicine need 
apologize for the mechanics who 
manage to get through four years 
of medical school. But we should 
apologiz> for those John Jen- 
kinses who—failing to cultivate 
any redeeming aspects of the sci- 
entist and the healer—are still 
nothing but mechanics twenty or 
thirty years later. END 
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hy new examining room furniture? 


Few men in other callings are sub- 
ject to demands as severe as those 
that daily face the Doctor. Par- 
ticularly in recent years, the office 
day has steadily lengthened while 
the demands on each office hour 
have increased. 

We can’t suggest a simple answer, 
but there is one thing you can do. 
See to it your examining rooms are 
more productive—and—a pleas- 
anter place for both you and your 
patients. 


New Hamilton examining room 
furniture plays an important role 
in such a change. Equipment de- 
signed to save a few minutes out 
of every office hour . . . styled to 
provide a friendly, relaxing setting 
for your work. 


But don’t just take our word for it. 
Ask any Doctor who’s recently re- 
equipped with Hamilton. 


Hamilton. 


J outstanding professional furniture for the doctor's office 
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MANUFACTURING COMPANY « 
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Split Your Medical 
And Financial Records! 


If you do, your office will run more smoothly 
and you'll be on firmer ethical ground, say 
practitioners who use the two-card system 


By Horace Cotton 


After years of solo general practice, Drs. Agnew and 
Bird decided to form a partnership. They agreed on the 
location of their new office and on an appropriate divi- 
sion of income. But they couldn’t agree on a record 
system. 

Dr. Agnew had always listed charges and payments 
in special columns on his case history cards. Dr. Bird 
had kept separate records—clinical and financial—for 
each patient. Obviously, they'd have to choose between 
the two systems. But each man was dead sure his method 
was better. 

“At one point we were almost tempted to call the 
partnership off,” Dr. Bird recalls. “Instead, we did a 
more sensible thing: We sat down one evening and 
studied the pros and cons of each system, in a rational 
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effort to decide which one would 
best suit our new set-up.” 

The two-card method won out. 
And it won out for reasons that 
hold good in almost any practice. 
Here’s how Bird and Agnew ar- 
rived at their decision—and how 
they set about putting it into 
effect: 


Case for Combining 


Dr. Agnew began by pointing 
out the advantages of combina- 
tion cards: “My system takes 
only half as many cards and half 
as much filing space as yours,” 
he said. “So it’s cheaper. 

“What’s more, it saves time. 
When a patient comes to the 
office, my aide pulls only one 
card. I can jot down fees on it 
while I’m writing up the case 
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history and while the details are 
fresh in my mind. Then there’s 
only one card, not two, to be 
refiled. 

“It’s also more convenient to 
have all information about the 
patient in one place. No one 
ever has to cross-check between 
two separate files. 

“And, lastly, I find that the 
combination cards help collec 
tions. When a delinquent patient 
comes in, his case history card 
is an automatic reminder of his 
unpaid bill.” 


Cheaper Than Splitting? 


Dr. Bird had listened carefully. 
Now he spoke up: 


“You say your method saves 
you money and time. But I sus 
pect the combination cards cost 
you more than you realize. For 
instance, medical records have t@ 


travel around in the office; 
they’re bound to get misplaced 
sometimes. Whenever that hap 
pens to one of the combination 
cards, you lose your financial 
record as well. 

“Then too, I wonder how 
much time you and your gifl 
spend shuttling cards back and 
forth. I'd bet that each of you 
often has to wait until the other 
one is finished with a record be- 
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SPLIT YOUR RECORDS! 


fore you can complete your 
notes. 

“I'm sure you're sometimes 
too busy to finish writing up a 
history while the patient is in the 
office—though you may jot down 
the fee. So you hold the card on 
your desk as a reminder. 

“But what if the patient stops 
at your aide’s desk and offers to 
pay his bill? Even if your girl 
knows how much he owes, she 
can’t record the payment on the 
card: You’ve got it. And if she 
borrows the card from you, she 
must then remember to return it. 
Either way, there’s a chance one 
of you will slip up in completing 
your notes.” 

“That has happened,” Dr. 
Agnew admitted. “But since your 
financial cards stay in the front 
office, how do you let your girl 
know what to charge?” 


Easier Billing 


“I write the fee on a charge 
slip and ask the patient to leave 
it at the desk,” said Dr. Bird. 
“My secretary immediately en- 
ters the fee (and any on-the-spot 
payment) on the patient’s ledger 
card. 

“The aide usually works on 
statements for four days at the 
end of each month,” he went on. 
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“During that period, she also 
has to pull about 200 medical 
records from the files. If my 


records were combined, that 
would obviously delay the billing. 
But since my financial records 
don’t circulate, there’s no such 
problem. In this two-card system, 
no outstanding account can be 
overlooked just because the rec- 
ord happens to be sitting on the 
doctor’s desk.” 


A Matter of Ethics 


Dr. Agnew began to see that 
his combination-card system was 
less desirable than he’d imagined. 
But what really convinced him 
was an ethical rather than a busi- 
ness consideration: 

“You spoke of the conven- 
ience of having all information 
about the patient in one place,” 
said Dr. Bird. “But have you 
considered that it’s there for 
other people to see, too? 

“Naturally, you won’t let an 
outsider read your medical rec- 
ords. But many laymen do need 
to go over your accounts: your 
audito® a collection agency rep- 
resentative, perhaps even 4 
Federal tax man. How can you 
be sure they'll keep their eyes 
strictly on the debits and credits 
columns of your combination 
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No. 386 
ELECTRIC CENTRIFUGE 
Patent No. 126851 


For Maximum Ease and 
Speed in Sedimentation 


For busy laboratories and clinics where efficiency counts, there 
is no substitute for this Gomco No. 386 Electric Centrifuge. 
It is faster and more thorough — holds six 15 ml. tubes at proper 
angle of 55°, carrying them in a 10” swing. It is smooth running 
and quiet — dynamically balanced. I¢ is safe — revolving tubes 
are enclosed. I¢ is accurately controlled by handy speed switch 
on front. I¢ is trouble-free, stable, compact and attractive in 
appearance. ASK YOUR DEALER for a demonstration! 


cfey Lelome yl! iciler Vie VN Li y Venall ii, tcamete) 32 


824-M E. Ferry Street, Buffalo 11, N. Y. 
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cards? Seems to me it’s unsafe— 
and maybe even unethical—to 
take the chance.” 

That ended the discussion. 
The new office, it was agreed, 
would follow the two-card sys- 
tem. This meant that Dr. Ag- 
new’s 8,000 double-duty cards 
had to be changed. But the doc- 
tors worked out a simple way to 
handle the problem: 


How to Make the Switch 


The week-end before the part- 
nership took effect, both doctors 
and their aides pitched in and 
interfiled Dr. Bird’s medical 





cards with Dr. Agnew’s combina- 
tion cards. The result: an inte- 
grated medical file. 

Thereafter, whenever one of 
Dr. Agnew’s patients made his 
first visit to the new office, the 
secretary would make out a 
ledger card in his name. On it 
she would post the unpaid bal- 
ance, if any. And she would then 
note the transfer on the old com- 
bination card. Finally, she would 
file the new card in with Dr. 
Bird’s ledger cards. 

“It was work, all right,” says 
the girl. “But it was less work 
than it would have been to type 
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enzyme can do 


CHYMAR 


injectable anti-inflammatory enzymatic 
agent with systemic action 





3 days after starting Chymar 
therapy. Chymar injected in 
0.5 cc. doses every 8 hours. 


Chymar is a suspension of chymotrypsin, a proteolytic 
enzyme, in sesame oil, for intramuscular injection. 


WI t does 
Chymar controls inflammation and restores normal 


circulation. It hastens absorption of hematomas, 
minimizes tissue necrosis and promotes healing. 


Why Chymar is so safe— 


There are no systemic side effects with Chymar. Chymar does 
not interfere with blood clotting, and no clotting time or 
serum protein determinations are necessary. There are 

no known contraindications to Chymar and no 

known incompatibilities. 


Indications: Chronic ulcers (stasis, varicose, diabetic) ; 
reduction of hematomas; swelling due to trauma; cellulitis; 
bursitis and arthritis; phlebitis; and inflammation 

of the eye (iritis, iridocyclitis, chorioretinitis, uveitis). 


Shipped in 5 cc. vials. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY ~ KANKAKEE, ILLINOIS 
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... significantly” 


VASTRAN FORTE?’ offers an important new approach to the In eac 
management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels. 
It also provides various factors of the B-complex to spark 
cellular metabolism':*.? and protect against latent vitamin 
deficiencies that may be precipitated by large dosage of a 
single B factor.3.7 


Recent clinical evidence?.* indicates that the administration 
of nicotinic acid in large doses ‘‘significantly’’ reduces plasma Dosage 
cholesterol levels in patients with hypercholesterolemia and Supply: 
causes the pattern of blood lipids to “‘change toward normal.’”* - 


Referer 
In two independent studies? * embracing a total of 86 subjects, ee : 
the administration of nicotinic acid brought about reduced Editoriat 
plasma cholesterol levels\jn 81.4 per cent. As one report AR 
emphasized, nicotinic acid i$ ‘‘a safe drug’’ which can favor- = Me 
ably alter the concentration of blood lipids in hypercholes- 1984, hy 

less, Nev 


terolemic patients.® 


Among the disorders springing from long-standing hypercho- WAI 
lesterolemia are atherosclerosis,> arteriosclerosis, gallstones, 
strawberry gallbladder and chronic degenerative lesions of Henry k 


War he the eye. 
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CAPSULES 
Y EFFECTIVE PLASMA CHOLESTEROL REDUCER 











in each VASTRAN FORTE’ capsule: 


















Nicotinic acid 375.0 mg. 
Ascorbic acid . 50.0 mg. 
Riboflavin ..... 2.5 mg. 
Thiamine mononitrate 5.0 mg. 
Cobalamine c ‘ate 1.0 mcg. 
(Vitamin B,> activity) 
Calcium pantothenate 2.5 mg. 
Pyridoxine hydrochloride 0.5 mg. 


Dosage: Two capsules 4 times a day. 
Supply: Bottles of 100 capsules. 





References: 1. Agarwal, t. P.. and Datt, K: Am. J. Ophthalmol 
37:764, 1954. 2. Altschul, R., Hoff, A., and Stephen, J. 0.: Arch. Biochem. 
54:558, 1955. 3. Gregory, 1: J. Mental Sci. 101:85, 1955. 4, JAMA. 
Editorial: Relationship of Vitamins to Enzymes 111:28, 1938. 5. Keys, 
A: J. Mt. Sinai Hosp., NW. Y., 20:118, 1954. 6. Parsons, W. B., ir., Achor, 
& WP. Berge, K. G., McKenzie, 8. F., and Barker, WN. W.: Proc. 
Staff. Meet. Mayo Clin. 31:377, 1956. 7. Sebrell, W. H., and Harris, 
®. S.. The Vitamins; Chemistry, Physiology, Pathology. Academic Press, 
1954, v. 2, p. 551. &. Stambul, J.: The Mechanisms of Disease, Froben 
Press, New York, 1952, pp. 241, 280, 294, 295. 
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» CLINICAL REPORT 
HIGHLIGHTS 






centration of plasma cho- 

lesterol was consistently 
higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12.“ The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 

The ratio of beta-lipopro- 
tein cholesterol to alpha,- 
lipoprotein cholesterol 
decreased in 15 of the 18 
patients. 

Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 
cases, but was successfully 
resumed without recurrence 
of side effects. 

It was concluded that nico- 
tinic acid is a safe drug which 
may favorably alter the con- 
centration of blood lipids in 
some patients with hyper- 
cholesterolemia. 


1 In 18 patients whose con- 


administered to 11 nor- 

mal persons and 57 
patients with various dis- 
eases, it reduced serum cho- 
lesterol levels in 58 of the 68 
subjects.? Hypercholestero- 
lemic levels were more affect- 
ed than normal levels. 

In contrast to nicotinic 
acid, nicotinamide was inef- 
fective in reducing plasma 
cholesterol. 


? When nicotinic acid was 
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up several thousand ledger cards 
at once. When billing time came 
around at the end of the first 
month, I checked all Dr. Agnew’s 
combination cards for unpaid 
balances. Whenever I found one, 
| made out a ledger card for that 
patient. So when the second 
month rolled around, I had to 
worry about ledger cards only.” 


‘A Switch in Time’ 


A few of Dr. Agnew’s old pa- 
tients haven’t yet come to the 
new office. So no ledger cards 
have been made out for them, 
unless the old cards showed an 






unpaid balance when the part- 
nership began. When and if such 
patients return, their accounts 
will easily dovetail into the new 
system. 

Dr. Agnew says he’s noticed 
less confusion and fewer errors 
in his records since the change- 
over. “I’m glad circumstances 
forced me to re-evaluate my 
method,” he says. “Otherwise I 
might have gone on using com- 
bination cards forever.” 

What about you? Is it time for 
a change in your office? Reread 
the Agnew-Bird discussion and 
see what you think. END 
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AN ADVANCE 


w... simple 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
quently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 


effective ... topical therapy 


in the treatment of vaginitis 





Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won’t leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 

Supplied in 11% oz. tube with 6 dis- 


posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. 
Obst. & Gynec. 69:962 (May) 1955. 
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Do You Own the 
Right Life Insurance? 


Chances are you don’t, says this writer. I} 
you don’t, now’s the time to do something about it. 
Here are yardsticks for judging your policies 


By Michael H. Levy 


Right now your life insurance program is probably suffer- 
ing from one or more of the following five ailments: 

1. You have too much of it. 

2. You have too little of it. 

3. You have the wrong kind. 

4. You're missing out on the best buys. 

5. You’ve bought policies that are low in price but 
virtually worthless in coverage. 

How do you set about spotting such ailments? By 
learning more about the policies you own than just their 
face amounts and their titles. This article is intended to 
help you do just that. 

Insurance companies love to put attention-trapping 





THE AuTHOR heads a busy firm of insurance brokers (The Federated Broker- 
age Group, New York). But he’s put himself repeatedly on the side of the 
premium-payer. This article approximates a portion of his remarkably frank 
book “Your Insurance and How to Profit By It,” published by Harcourt, 
Brace and Company, New York. 
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titles on their contracts: “special protection policy,” “last 
survivor life,” “family protector,” and almost a hundred 
others. But all this verbiage can be reduced to four basic 
types of policy: term insurance, whole (or ordinary ) life, 
limited-payment life, and endowment insurance. Here in 
brief are the strong and weak points of each of these four 
types: 

1. TERM INSURANCE. This is the simplest and lowest- 
priced form of coverage. In return for your premiums, the 
company agrees to pay the face value of the policy if you 
die within a stated period (from one to fifty years). But 
if you're still alive at the end of this period, you don’t get 
a dime. i 

Term insurance is thus “pure protection” against 
death, in the same way that fire insurance is “pure pro- 
tection” against fire. For a specific annual premium you 
guard yourself against a specific risk. If the risk doesn’t 
Occur, you give up your money. 

Obviously, as the years swing past, your chances of 
death increase. And so does the annual cost of term in- 
surance: from about $6.50 per $1,000 at age 25 to about 
$28.50 per $1,000 at age 59. After you reach 60 or 65, 
term insurance is usually no longer available. 

A term insurance policy may be convertible. In other 
words, you may be permitted to exchange it for some 
other form of coverage without having to take a medical 
exam. It may also be renewable (meaning that without 
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Fortification of the classic CORICIDIN formula with augmented cold contr 
factors assures widespread symptomatic relief even in the most severe colds 
Vitamin C —fights stress of infection 
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each CORICIDIN® forté Capsule provides: 
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FrHE RIGHT LIFE INSURANCE 


a medical exam you can renew it 
at the end of the term). Both 
these features are desirable. 


For Protection Only 


The case for term insurance: 
Term is the best buy in life insur- 
ance today. It provides the widest 
possible coverage at the lowest 
possible cash outlay. You can in- 
vest the money you save on term 
insurance in further 
protection. Or you can put the 
money in stocks, bonds, or other 


insurance 


securities. 
It’s true that the premiums on 
some forms go up steeply in mid- 
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wea 


dle age and after. It’s true, too, 
that term protection isn’t gener- 
ally available after age 60 or 65.* 
But remember that your insur- 
ance needs generally decline as 
you grow older. 

The case against term insur- 
ance: It’s generally temporary in- 
surance. It buys nothing but pro- 
tection. You must die to win. In 
addition, because of special cir- 
cumstances, you may need pro- 
tection in your sixties or seven- 
ties. But at such an age you usu- 
ally can’t buy term coverage at 


*There’s one form of term insurance that 
carries life ex- 
pectancy te rm.” fou'll do well to look into it, 
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.. because 
Virtually all organisms that cause acute bacterial re- 
spiratory infections are quickly destroyed by ‘Ilotycin’ 


. . . Fewer treatment failures 


because 
Serious allergic reactions following ‘Ilotycin’ systemic 


therapy are rare . . . Less complicated therapy 


because 
Bacterial flora of the intestine is not significantly 
disturbed by ‘Ilotycin’ . . . Few, if any, side-effects 


because 
Susceptible organisms are rapidly eliminated by the 
bactericidal action of ‘Ilotycin’ . . . Spread of infection 


is stopped 


ILOTYCIN-—available in a wide variety of 
forms—tablets, pediatric suspensions, drops, otic so- 


lution, ointments, and I.M. and I.V. ampoules. 


Usual adult dose is 250 mg. every six hours. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A, 
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THE RIGHT LIFE INSURANCE 





all—and it’s virtually impossible 
to get any other type of life insur- 
ance because of rigid medical re- 
quirements. 

Conclusions: Term insurance 
should be the foundation of your 
life insurance program if you'll 
also save money in other ways. 
During the earlier years of adult- 
hood, term premiums are so low 
that the head of the household 
can protect his family thoroughly 
and have money left over for 
conservative investments. With 
the years—and the maturing of 
his family—he can gradually cut 
down on his term insurance and 
watch his investments mount un- 
til he’s about 60. At that point, 
income from savings can take 





over completely. 


In highly sim plified terms, 


x 
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here’s how such a program might 
work: 

Mel Brown, 30 years old, with 
a wife and two young children, 
feels he can spend about $300 
a year for life insurance premi- 
ums. For this amount he can buy 
$42,000 worth of yearly renew- 
able term at $7.20 per $1,000. 
Or he can get $14,500 worth of 
ordinary life at $20.60 per 
$1,000. 

But instead of either of these 
alternatives, he decides to buy 
$21,000 worth of term insurance 
for only $150. And he decides to 
put the other $150 each year into 
Government bonds. 

As the years pass and his fam- 
ily grows up, Mel will decrease 
his term insurance. But he'll keep 
adding to his investments. At 60 
he'll need no more term insur- 
ance. By then he'll have built up 
a sizable invested nest egg. He 
can use it either for retirement or 
for family protection in the event 
of his sudden death. 

Nine times in ten, some such 
plan will give you the maximum 

rotection per dollar of premium 
payments. But it takes moral 
fiber to keep socking away 
money for investment. The fact 
that many people aren’t up to it 
accounts for the much greater 
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anemias you encounter respond rapidly to 


TRINSICON 


potent + convenient - economical 


Because anemia complicates so many clinical conditions, 
“TRINSICON’ serves a vital function in your total therapy. 
It provides therapeutic quantities of all known hematinic 
factors. Just 2 pulvules daily provide a standard response in 
the average uncomplicated case of pernicious anemia and 
related megaloblastic types. “Trinsicon’ also offers at least 
an average dose of iron for hypochromic anemias, including 
nutritional deficiency types. Available in bottles of 60 and 
500 at pharmacies everywhere. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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popularity of another basic type 
of policy: 

2. ORDINARY LIFE. This dif- 
fers from term insurance in four 
important features: 

‘| Level premium. Your policy 
will be renewed throughout your 
life at the same premium every 
year. 

‘ Nonforfeiture values. If your 
policy lapses through nonpay- 
ment of premiums, the company 
will help you out in one of a 
number of ways. For example, if 
you choose to give up your con- 
tract, you'll be paid a cash sur- 
render value for it. Or if you want 


to hold on to some of the insur- 
ance without paying premiums 
on it, the company will give you 
coverage for a definite period 
through extended term insur- 
ance. 

{| Loan privileges. You can 
borrow on your policy to pay 
premiums, or for any other pur- 
pose, up to the amount of the 
cash surrender value. 

{| Permanence. Ordinary life 
insurance is permanent. If premi- 
ums are kept up, it doesn’t expire 
at any time prior to your death. 

The case for ordinary life: Or- 
dinary life is the cheapest per- 
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*Calmitol is the non-sensitizing 
antipruritic ointment supplied in 14-oz. tubes and 1-Ib. Jats 
and (liquid) 2-0z. bottles by THos. Leeminc & Co.. Inc., New York | 
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| | valuable adjunct to medical practice 


-ISECONAL SODIUM 


iw barbiturate with a rapid onset of action— 
short duration of effect 
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hy e In simple insomnia—relaxing sleep 
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manent form of life insurance 
protection. It’s somew hat more 
expensive than term, but often 
worth it. The above-named four 
features are all real advantages. 
The level premiums, for in- 
stance, give you a chance to plan 
your future intelligently. 
During your declining years you 
won't ‘be saddled with rocketing 
costs (a major disadvantage of 
certain forms of term insurance ). 


more 


Flexible Program 


Then, too, the nonforfeiture 
and loan privileges bring great 
flexibility to your life insurance 
If you suddenly need 
“win” with- 
by letting 
your policy lapse and collecting 


program. 
ready cash, you can 
out dying—simply 
a sizable surrender value. If you 
don’t want to give up your cover- 
age, the insurance company will 
steer you through hard times by 
lending you money on it. 

In short, the company will do 
everything it can to keep your 
contract going through triumph 
and trouble. And your benefici- 
aries will be paid the face value of 
the policy even if you live to be 
a hundred. 


The case against ordinary life: 
Such insurance gives you far less 
protection at far greater expense 
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than term insurance. As a matter 
of fact, the protection afforded 
by term insurance costs less than 
equal protection under ordinary 
life—despite the latter’s “level” 
premiums—right up to the rela- 
tively advanced age of 54. 

For the rest, ordinary life is a 
“savings plan” but a very unde- 
The so-called “‘cash- 
and the “loan 
privileges” represent simply your 
for insurance— 


sirable one. 
surrender value” 


overpayments 
overpayments the company sets 
aside and returns on request. 

In other words, it’s your own 
money! If you had put it into al- 
most any other form of invest- 
ment, you'd not only get it back; 
you'd get it back with isterest. 
But the insurance company will 
“lend” you your own money only 
if you pay a whopping 5 or 6 per 
cent interest on it. In what other 
scheme of “savings” could such 
an unfair situation arise? 
Ordinary life 
combines protection and savings 
And in general you'd do better to 
separate these. The simplest way 
as I’ve already ex- 
“plained: Buy term for protection, 

and put your savings into an in- 
vestment program. 

On the other hand, 
life does enforce savings. 


Conclusions: 
to do 


So, 
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Each tablet combines: 
‘Sandril’ 0.25 mg. 
‘Pyronil’ 7.5 mg. 


Dose: Usually 1 tablet b.i.d. 


Also ‘Sandril’: Tablets, 0.1, 
0.25, and 1 mg. Elixir, 
0.25 mg. per 5-cc. tea- 
spoonful. 





SANDRIL c PYRONIL 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 



























relieve the most common 


side-effect of reserpine 


(Pyrrobutamine 


Approximately half of all patients taking any 
Rauwolfia preparation experience the annoy- 
ing side-effect of nasal stuffiness. Clinical 
studies have shown that ‘Pyronil’ usually re- 
lieves this condition. 














For your convenience, ‘Sandril’ and ‘Pyronil’ 
have been combined in one small tablet. Its 
‘Pyronil’ content will relieve nasal congestion 
in about 75 percent of your patients who ex- 
perience this troublesome side-effect. 


771002 











IN BOCK FORM] 


Letters toa 


Doctor’s Secretary 





in this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 


ters cover such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 


pages. Prepaid price: $2. 


Medical Economies, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.’ I enclose $2. 

(please print) 
Street 


City State 
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you're not psychologically geared 
to putting money aside regularly, 
you'll probably find ordinary life 
the happiest insurance-savings 
combination on the market. Re- 
member, though, you're definite- 
ly not getting the best buy for 
your money. 

3. LIMITED-PAYMENT LIFE. 
This differs from ordinary life 
only in the matter of premium 
payments. If you're doing well 
now, and if you expect to con- 
tinue for the next several years, 
you may want to get your premi- 
ums all paid up within a stated 
time—twenty years, for example. 
After the required number of an- 
nual payments, your policy be- 
comes fully paid for. It remains 
in force until you die. Naturally, 
the premium is a good deal high- 
er than that for ordinary life. 

The case for limited-payment 
life: All the arguments for ordin- 
ary life apply, but with added 
force. You build your cash-sur- 
render value and your borrowing 
privileges even faster. In addi- 
tion, there’s this: When you re- 
tire, your diminished income 
won't forcgyou to drop your pol- 
icy. It’s a nice feeling in your 
latter years to have life insurance 
protection without having to pay 
for it. 

The case against limited-pay- 
ment life: All the arguments 
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two strikes against infection 


Quauity /RESEARCH /INTEGRITY 


V-CILLIN-SULFA 


(Penicillin V with Triple Sulfas, Lilly) 


combines the superior oral 
penicillin and three sulfonamides 


‘V-Cillin-Sulfa’ provides greater control over a wider 
range of micro-organisms. ‘V-Cillin’ (Penicillin V, Lilly) 
and sulfas used concurrently produce faster and more 
effective antibacterial action in certain infections. In gen- 
eral, the combination is most beneficial in mixed infec- 
tions, infections due to bacteria only moderately suscepti- 
ble to either agent, and conditions in which bacterial 
resistance might develop. The much higher penicillin 
blood levels produced by ‘V-Cillin’ and the effectiveness 
and safety of the triple sulfas make ‘V-Cillin-Sulfa’ your 
most valuable preparation of its type. 


V-CILLIN-SULFA, TABLETS 
V-CILLIN-SULFA, PEDIATRIC 
Each tablet or 5-cc. tea- 
spoonful provides 125 mg. 
(200,000 units) ‘V-Cillin’ 
plus 0.5 Gm. sulfas—sulfa- 
diazine, sulfamerazine, and 
sulfamethazine in equal 
parts. 

733008 
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against ordinary life also apply 
with added force. The premiums 
are so high you're almost certain 
to have to cut down on the 
amount of death protection you 
can carry. And you’re really bet- 
ting on your ability to pay ex- 
tremely high premiums for the 
next fifteen, twenty, or thirty 
years. Can you be absolutely cer- 
tain a depression or an accident 
won't cut down your earning 


power? 
Be Cautious 


Conclusions: Limited-pay- 
ment life is a risky business for 
most policyholders. Unless you're 
pretty sure of a rosy financial fu- 
ture for some time to come, you'd 
do better with something else. 

4. ENDOWMENT INSURANCE. 
The gimmick here is that you 
gradually accumulate a fund of 
money that will be paid back to 
you on a specified date. Or, if you 
don’t last that long, a set amount 
will go to your beneficiary. For 
example: 

John Rogers, 40, buys a 
twenty-year $10,000 endowment 
policy in 1957. If he lives until 
1977, he'll receive the face value 
of the policy: $10,000. If he dies 
between 1957 and 1977, his ben- 
eficiary will get the $10,000. 
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Thus, in a sense, an endow- 
ment is the “safest” insurance 
policy. One way or another, the 
face value of the policy will be 
paid on or before a certain date. 
But for this very reason endow- 
ment premiums are the highest of 
all. 

The case for endowments has 
been well expressed by R. Wil- 
fred Kelsey in his “Handbook of 
Life Insurance”: 

“The endowment policy is de- 
signed for those who need not 
only life insurance protection for 
dependents, but also a definite 
sum of money at some future 
date ... [perhaps for] paying off 
a mortgage, or to provide a col- 
lege education for children. .. 
[or] for retirement purposes.” 

In other words, an endowment 
policy tends to combine the most 
desirable features of insurance 
protection and a savings pro- 
gram. 


Big Drawbacks 


The case against endowments 
as succinctly stated by E. A. Gil- 
bert in his “Life Insurance, a 


LegalizedQacket”: 

“Let us look at the component 
parts of the twenty-year endow- 
ment, the term and the pure en- 
dowment. The term part . . . has 
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*SYRUP 


quiets an agitated cough reflex 


DOLOPHINE 


Prescribe 1 teaspoon- 
ful of cherry-flavored 
Syrup ‘Dolophine Hy- 
lrochloride’ ; repeat only 
when necessary. 

Supplied as Syrup 
‘Dolophine Hydrochlo- 
ride,’ 10 mg. per 30 cc., 
m pint and gallon bottles. 

Available in pharma- 
les everywhere. 


"Narcotic order required. 


HYDROCHLORIDE 


... more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ 
has proved extremely effective for suppressing 
cough in tuberculosis, bronchiectasis, bronchi- 
ogenic carcinoma, pertussis, and chronic con- 
gestive heart failure. Cough control extends 
over four to six hours or longer without alter- 
ing respiratory rate or air volume. 7e7101 
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sunup to sunup 


reserpine effect with one oral dose per day 


The hypertensive patient taking just one ‘Eskaserp’ Spansule capsule 
receives the benefits of sustained release reserpine over a prolonged 
period. Many clinicians report normotensive levels maintained on one 
0.25 mg. ‘Eskaserp’ Spansule capsule per day with minimal side effects. 


ESKASERP’ SPANSULE™ 


reserpine, S.K.F. sustained release capsules, S.K.F. 


Smith, Kline & French Laboratories, Philadelphia 


first in sustained release oral medication 
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all the disadvantages of a short- 
term contract. The pure endow- 
ment part . . . is one of the most 
undesirable investment schemes 
ever devised. In fact, it is com- 
parable more to a lottery than to 
an investment method.” 

In other words, an endowment 
policy tends to combine the most 
undesirabie features of insurance 
protection and a savings pro- 
gram. 

Conclusions: If you’re looking 
for an absolutely guaranteed in- 
vestment for a specific purpose— 





“He says, ‘Howzabout ten bucks on Dragleg in the second 
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for example, sending your chil- 
dren to college—you might look 
into an endowment policy. But 
this form of contract is so expen- 
sive it will often dangerously re- 
strict the financial protection of- 
fered to your family. And protec- 
tion, after all, is the primary pur- 
pose of life insurance. 

To summarize: If you want 
protection alone, buy a term pol- 
icy. If you want a medium 
amount of protection and want to 
combine a medium amount of 
savings, buy ordinary or limited- 
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day, his cough’s controlled with 


BENYLIN 


EXPECTORANT 


When cough occurring with colds hampers on-the-job efficiency, your 


patients will welcome the promptness with which BENYLIN EXPECTORANT 






checks frequency and severity of cough, soothes irritation, and breaks up 
congestion. Because it contains the potent antihistaminic antispasmodic 
Benadryl,” in addition to demulcent and expectorant agents, 

BENYLIN EXPECTORANT gives equally dependable relief when cough 
is of allergic origin, or when sneezing, itching 


or other allergic symptoms are complicating factors 


BENYLIN EXPECTORANT is without narcotic or central depressant 
action...may be administered to infants and children...and its pleasant 


flavor is acceptable to patients of all ages 


ee BENYLIN EXPECTORANT contains in each fluidounce 

ms Benadryl hydrochloride diphenhydramine hydrochloride Parke-Davis 80 mg 
4 Ammonium chloride 12 wr 
‘ Sodium citrate . 5 or 
: Chloroform 2 gr 
Menthol ar 





supplied: BENYLIN EXPECTORANT is available in 16-ounce and 1-gallon bottk 
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payment life. And if you want to 
combine a great deal of savings 
with very little protection, get an 
JS endowment. 

Regardless of your life insur- 
ance aims, certain policies should 
be held onto with a grip of iron— 
simply because they offer more 
protection for far less cash. Here 
are four of these “best buys”: 

National Service Life Insur- 
ance. Issued in both World War 
land World War II, this “GI in- 
surance” is still far and away the 
best value in insurance. No pri- 
vate insurer could conceivably 
charge as low a premium and still 
make money. If you still have 
your GI insurance, don’t convert 
it and don’t allow it to lapse. 

Chances are, this advice 
comes too late. About 80 per 
cent of all veterans have now al- 
lowed their GI insurance to die. 
Let’s hope you're not one of 
them. 

— Group insurance. Next to GI 
insurance, this is the lowest-cost, 
highest-coverage form of term 
insurance available. Unfortu- 
nately, most physicians can’t 
qualify for it, since it’s usually 
offered only to persons who are 
employes. But some professional 
groups have recently made it 
available to their members. If 
you ever have a chance to join a 
817 group life insurance plan, better 
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When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal’~ 817. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ..... 25.0 mg. 
Riboflavin (Bz) ................ 12.5 mg. 
BE «5 bcs -cpanccceccsevnes 75.0 mg. 
Pyridoxine HCl (Be) ........... 3.0 mg. 
Cale. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 
Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


Salen S77 


dt tia ium VITAMIN C 





Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules, 


@ AYERST LABORATORIES 


New York, N. Y. ¢ Montreal, Canada 5701 
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THE RIGHT LIFE INSURANCE 
get into the act. The savings can 
be substantial. 

Decreasing term insurance 
through a family income rider. If 
you have one or more permanent 
life policies, you can get much 
little 
added money through a family 


added coverage for very 


income rider. In essence, this is 
merely decreasing term insur- 


ance, with the protection de- 
creasing as your family is better 
able to fend for itself. The family 
income rider is even less expen- 
sive than a comparable quantity 
of straight term insurance. This 
rider should be attached to all 
your life policies if possible. * 


A Real Plum 


Any life insurance with in- 


come disability benefits. This was 
something the insurance compa- 
nies worked out many years ago: 
For a slight additional premium 
you got surprisingly fat monthly 
checks in case of total disable- 
ment. In the beginning, the actu- 
arial tables apparently weren't 
figured correctly, because some 
companies lost their shirts on the 
deal. If one of your old contracts 


offers such coverage, keep it! If 


°For a detailed discussion of decreasing 
term insurance, see “For $165 a Year: a 
$38,000 Life Policy,” MEDICAL ECONOMICS, 
December, 1956. 
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you're planning to buy more in- 
surance, hunt up a company that 
still offers this disability protec- 
tion. There are very few now sell- 
ing such a policy. 
So much for the 


“best buys.” 
On the opposite side of the fence, 
remember that some policies just 
don’t give you an even break. For 
instance, certain policies sold 
through the mail offer “complete 
family coverage at a fraction of 
the usual premium.” Such con- 
tracts usually prove low in price 
—and even lower in protection. 

If an advertisement or an 
agent starts to tell you about “the 
cheapest policy ever,” or “a mir- 
acle policy for a limited time 
only,” better watch out. 

I hope at this point you're 
about to start flipping through 
your own policies to see just w hat 
you've got. I hope you'll separate 
term from ordinary life, and en- 
dowments from both. And I hope 
that on each contract you'll ask: 
How much does it cover? What 
does it cost? Is it really worth it? 

Most of all, I hope you'll relay 
your decisions to your life insur- 
ance man. Tytakes two to replace 
a random collection of policies 
with an insurance program that 
avoids all the five common ail- 
ments I’ve mentioned. END 
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The symptoms of classical myxe- 
dema actually provide only a few 


hypothyroidism. To find the path 
of correct treatment, “a high de- 
gree of suspicion for thyroid dis- 
order remains the most important 
factor in diagnosis of any case.” 


Chronic colds, backache, insomnia, 
morning fatigue are some features 
not ordinarily associated with 
hypothyroidism. Constipation, 
menstrual dysfunction, habitual 
abortion, dry skin and hair may be 
more quickly recognized and rem- 
edied by proper thyroid therapy. 
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sign posts in the vast territory of 


® 
* 
r ro i oO ' d the improved thyroid 


WARNER-CHILCCOTT 


TO THE 


the guise of hypothyroidism / 6 


a “diagnostic map” that’s hard to read 


Whenever thyroid is indicated, 
Proloid, the improved thyroid, as- 
sures a smooth, predictable clinical 
response. Proloid is virtually pure 
thyroglobulin. Double assay, both 
chemical and biological, assures 
uniform potency and a consistent 
metabolic effect. 


Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in 4, %2, 1, 1% and 5 
grain tablets as well as powder. 


*Pickering, D. F Lusted, L. B.: 


GP 11:99 (Feb.) 


, and 
1955. 
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How We Licked Our 
Hospital Bed Shortage 


These doctors did it without additional beds. 
They simply set up a new priority system for 
admissions—and a committee to enforce it 


By K. W. Taber, M.p., and D. E. Stader, M.p. 


It’s not news when doctors can’t get their patients into a 
hospital because of a bed shortage. It is news when the 
doctors join forces to combat the problem—and over- 
come it in four months. 

The physicians of Sacred Heart Hospital in Allentown, 
Pa., recently did just that. We think the story of how they 
did it is a revealing—and useful—one. 

Sacred Heart is a 400-bed institution. It’s used by some 
250 physicians. A year ago, its bed shortage was ap- 
proaching crisis proportions: 

Staff members regularly had to reserve beds six or eight 
weeks in advance for nonemergency cases. Even then, 
their admissions could be further delayed because of in- 
tervening emergency cases, or because patients already 











THE AUTHORS are offiliated with the Sacred Heart Hospital in Allentown, Pa 
Dr. Taber heads its diagnostic roentgenology department; Dr. Stader, its 


pathology department. 
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in the hospital were “using up” their health insurance 
coverage. 

By the end of April, 1956, there was a backlog of more 
than 100 reservations. On one occasion, the hospital even 
had to turn away a serious emergency case. 

That’s when staff doctors swung into action. In the next 
four months, they cut the backlog to almost nothing. They 
made it possible for all emergency cases to be admitted on 
request and for nonemergency reservations to be filled 
within three days. And they did all this despite the fact 
that 170 more patients were admitted between May and 
September of last year than during the same period in 
the previous year. 

How? 

Well, it was on a February day in 1956 that Dr. J. 
Frederic Dreyer, the hospital’s senior surgeon, asked the 
medical executive board to appoint an all-doctor com- 
mittee to study the bed shortage. His request was promptly 
granted; and he was named chairman of the investigating 
group. 

Dr. Dreyer and his colleagues began by trying to pin 
down the real reasons for the shortage. They found that 
patients were partly to blame—and doctors even more so. 
For instance: 

Some men made reservations in two or three different 
hospitals for the same patient. Some put special pressure 
on Sacred Heart to make sure their patients were ad- 
mitted. A few even upgraded elective procedures to emer- 


























gency status, to obtain priority. 

Some of those whose patients 
had health insurance appeared 
more than ready to hospitalize 
them rather than treat them at 
home. A few let their patients re- 
main in the hospital longer than 
necessary for the simple sake of 
convenience. And a number of 
staff men made a habit of dis- 
charging their patients late in the 
day, thus holding up the admis- 


sion of other sick persons. 
The Single Remedy 


The study made it clear that 
only one thing would remedy 
such staff abuses, and that was 
self-discipline. So Dr. Dreyer 
and his colleagues recommended 
that a new disciplinary commit- 
tee be set up, with power to es- 
tablish new regulations and to 
crack down on those who vio- 
lated them. The medical execu- 
tive board approved the idea. 

In April, 1956, then, was born 
the Committee on Admissions, 
Conduct, and Discharges. It was 
specifically given the right to de- 
lay bed reservations made by 
doctors who violated its rules. If 
such physicians persisted, the 
committee could also recom- 
mend that their staff privileges be 
withdrawn. 
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Chat was a lot of power. But 
note that it was conferred by th 
doctors themselves. The new 
two-man committee (to be ap- 
pointed annually by the president 
of the medical executive board) 
was created by, of, and for the 
staff. 

In the first year, the committee 
consisted of the writers of this ar- 
ticle. There were two special rea- 
sons for this: 

1. As the hospital’s roentgen- 
ologist and pathologist, we had 
no patients of our Own; so it was 
assumed we'd be relatively un- 
biased. 

2. By the same token, we'd be 
relatively free from reprisals by 
any of our colleagues who might 


resent our decisions. 
What's an Emergency? 


We went into action the begin- 
ning of May, by which time the 
hospital’s waiting list had passed 
the hundred mark. We began by 
calling a conference of the chiefs 
of service and other key specia!- 
ists. Aim: to set up a new priority 
system for admissions. 

In MM time at all we'd agreed 
to divide up “emergencies” into 
the following three categories: 

© Critical cases would be those 
that had to be admitted at once, 
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SUBJECTIVE improvement is prompt and 
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. . understands how good “‘best’”’ shoes should be! Knows that accurate fit and 
firm support are important in children’s dress-up shoes . . . just as important as 
in those for every day 


That’s why all Stride Rites . .. whatever the style, whatever the size .. . are made 
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many doctors who recommend these fine shoes for @very age, every occasion... 
from the first walking year on through childhood. 









DOCTOR: 
If you are not already familiar with Stride Rites, and the Stride Rite shoe with Extra Support, 
write for information to: Green Shoe Mfg. Co., 960 Harrison Ave., Boston, Mass. 
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no matter how crowded the hos- 
pital. 

{ Serious cases would be those 
that needed hospital attention 
within three hours. 

{| Urgent cases would be those 
that, while not in need of imme- 
diate hospitalization, must still 
take priority over routine reser- 
vations. 

Once we'd established these 
distinctions, we made use of 
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them: We requested our staff 
members to list each emergency 
case under one of the three cate- 
gories. Ever since then, the two 
of us who form the committee 
have met every morning to check 
the admissions list. 

As we expected, we soon ran 
into some dubious classifications. 
One patient, for instance, was 
rushed in close to midnight and 
listed as a critical emergency. His 
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your parents instead.” 


MEDICAL ECONOMICS * JANUARY 1957 





















Squibb Whole Root Rauwolfia Serpentina 


5 





-PNot habit-torming 


olerance not reported 


bradual, sustained action 
a d single dally dosage 
@iscourage promiscuous 
eruse by patient 


SQUIBB ay 


The tranquilizing effect of 
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tal tension which always 
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essential hypertension, as 
‘well as the mental tension 
which is as yet unrelated to 
physical symptoms. 


Raudixin also produces a 
gradual, sustained lowering 
of blood pressure in hyper- 
tensive patients, but does 
not significantly affect the 
blood pressure of normo- 
tensives. The hypotensive 
activity is not necessarily 
related to the tranquilizing 
effect of Raudixin. 


DOSAGE 


Two 100 mg. tablets once daily 
initially; may be adjusted. 
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50 mg. and 100 mg. tablets, 
bottles of 100, 1000 and 5000. 


Squibb Quality— 
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doctor’s diagnosis: “circulatory 
trouble” —with no further expla- 
nation. 

When we sought further de- 
tails, we learned that the patient 
had fractured his arm several 
days before. His cast had been set 
too tightly. As a result, his fingers 
had begun to turn blue. The doc- 
tor—too weary to visit him late 
at night—had telephoned the 
hospital to admit him as an emer- 
gency. Yet the man had merely 
needed a new cast. 

We ordered this patient dis- 
charged. More important, we re- 
buked the physician in person. 
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He has never since violated an 
admissions rule. And, believe it 
or not, neither he nor the vast 
majority of his colleagues at 
Sacred Heart have seemed to re- 
sent our committee’s  crack- 
downs. 


He Hit the Roof 


On occasion, to be sure, the 
committee has been accused of 
playing favorites. One surgeon 
hit the roof when we ruled that 
another patient be admitted 
ahead of his. So we gave him a 
look at the record: His patient 
had a nonmalignant tumor; the 


: Katz, 
and G. A Cronk, M.D. on 188 patients. 
























other had suffered a serious heart 
attack. That ended the surgeon’s 
objection. 

What about the men who'd 
been accustomed to making res- 
ervations for the same patient in 
several hospitals? We called these 
doctors into conference and re- 
minded them that any such prac- 
tice is bound to create an artifi- 
cial bed shortage. We pointed out 
that though we were empowered 
to take drastic action, we felt sure 
that no such action would be nec- 
essary. And it hasn’t been. 

Solving the admissions prob- 
lem wasn’t enough in itself, of 


a single antibiotic... 


SPHATE COMPLEX CAPSULES 


Equivalent to 250 mg. of 
tetrecycline hydrochloride 


course, to beat the bed shortage. 
We also had to move patients out 
of the hospital faster. So we took 
the following four steps: 

1. We insisted that consulta- 
tions be expedited. And we asked 
doctors who might intend to 
transfer a patient to a colleague 
to do so before ordering the pa- 
tient hospitalized. 

2. We asked that X-ray requi- 
sitions be made a day in advance. 

3. Since semiprivate and ward 
beds were in greatest demand, we 
ruled that patients couldn’t trans- 
fer to such beds once they’d been 
admitted. [| MORE> 
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ANEMIA... 


Evidence shows that practically every menstruating female is in a state of 
precarious iron balance. Thus the iron deficiency state, due to even normal 
menstrual losses, is an extremely common occurrence.*” 

Correction of this iron deficiency state results in real benefits to the tired, 
tundown female patient. 

Strikingly superior clinical responses in menstrual anemia have been reported 
with RONCOVITE.* These results can be explained by the increased 
} fabsorption and utilization of iron due to the improved bone marrow activity 
provided only by RONCOVITE. 
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4. We made it expensive for 
any patient to spend unnecessary 
extra hours in the hospital. We 
did this by levying a charge for an 
additional half-day if the patient 
checked out later than 11 A.M. 
on the day of discharge. We 
upped this to a full day’s charge 
for the patient who wasn’t out by 
3 p.M. (To help their patients 
avoid the extra levy, staff doctors 
soon began signing them out the 
night before—reserving the right 
to cancel the check-out order 


early next morning, if neces- 
sary. ) 

One of the worst hindrances to 
a swift patient flow was that 
many well-insured patients in- 


sisted on getting their “money's 
worth” of hospitalization. Since 
it isn’t always easy for the attend- 
ing doctor to correct this, we of 
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the committee openly assumed 
responsibility for ordering the 
discharge of patients who had 
outstayed their welcome. 

What happens if a patient re- 
fuses to accept our verdict? 
Here’s one noteworthy example: 

A retired Army officer threat- | 
ened to sue because we’d ordered 
that his aging mother be sent 
home. The family had Blue Cross 
coverage; and the man was de- 
termined to stand on what he 
thought were his rights, even 
though his mother was well able 
to care for herself. So we called 
him in and put it this way: 


Can They Sue? 


He couldn’t sue Blue Cross, 
because there’d been no breach 
of contract. He couldn’t sue his 
doctor, because the doctor was 
acting at our direction. He 
couldn't sue the hospital, because 
it too was acting at our direction. 
And he couldn’t sue us—not suc- 
cessfully, at least—because we 
could prove the need for making 
beds available for emergency 
cases. 

‘ Upon hearing all this, the offi 
cer backed down. If he hadn't, 
we wouldn’t have hesitated to put 
his mother into an ambulance 
and send her home. [ MoREP 








called 





Cross, 
breach 
sue his 
or was 


NEW 
— ASALOD 


j RAUWOLFIA | 















Unwind patients gently with n 


he 


,! 


d 















ja 


| 
| 


- fp 


A new alkaloid of rauwolfia... 









aw MODERTL 


BRAND OF RESCINNAMINE 


the safer, 
| better-tolerated 

antihypertensive | 
| and 1 | 
tranquilizing | 
agent... 
side effects 
are less 
Frequent 
and less 
pronounced 










*Trademark 





| for improved control of hypertension and tension 


















Reducing patients can 


EAT 
ALL THIS 
EVERY 


AND LOSE WEI 


T SAFELY 





ON THE DIETENE DIET 


® Reducing patients eat much the same 
foods as other family members. No special 
foods, no special preparation. That’s why 


the DievENE 
stick to! 


1000 Calorie Dict is easy to 


® Between-meal Dietene snacks (4 table- 
spoons DieTENE Reducing Supplement in 
I cup skim milk) maintain better nutri- 
tional balance than an ordinary dict! 
Hunger is satisfied, not suppressed 


®The Dietene Diet is ideal for hyper- 
tension and cardiac cases. No drugs are 
involved ! 

——) 


DIETENE DIET IS BASED ON |~ 


UDIETENE Pee 


++. the only Red ucing Supplement 
advertised in the Journal of the 
American Medical Association 


NOT ADVERTISED 


@ FREE continuing diet service saves 
time for you and your office help, yet each 
dict sheet looks individually typed! 


Mail Coupon for FREE 1-Ib. can DIETENE 
Reducing Supplement and sample 
DIETENE Diet sheets. 


THE DIETENE COMPANY 
3017 Fourth Ave. S., Minneapolis 8, Minn 


1 would like to examine the Dietene Diet based on DIETENE 
Reducing Supplement Please send diet sheets and FREE one 
pound sample of INSTANT DIETENE 


Address___ 


MEDICAL ECONOMICS * JANUARY 1957 





























prescribe V4 


for effective 


prenatal 
support 






Camp has com- 
bined science, 
style and com- 
fort in a com- 
plete line of 
Prenatal Sup- 
ports to provide 
effective sup- 
port for your ma- 
ternity patients. 
Authorized 
Camp dealers 
will give your prenatal and postnatal 
patients immediate, professional fitting, 
in precise accordance with your pre- 
scription. Camp’s line of economical 


garments provides very light to very 
strong supports, 


Cc 





SUPPORTS APPLIANCES 
JACKSON, MICHIGAN 
230 MEDICAL ECONOMICS * JANUARY 1957 





BED SHORTAGE 


Taken together, the new regu- 
lations soon wiped out the heavy 
backlog of reservations. They cut 
the average patient’s stay. And 
they enabled Sacred Heart to ac- 
cept a greater number of patients 
than ever before. 

From time to time, of course. 
small backlogs have recurred be- 
cause of periodic rushes on the 
hospital. On such occasions 
we've posted a “yellow alert” in 
the doctors’ lounge, thus urging 
staff physicians to discharge their 
patients more rapidly. As a re- 
sult, the backlogs have always 
been kept small. And we’ve al- 
ways been able to eliminate them 
altogether within the space of a 
few weeks. 


Cooperation Paid Off 


The committee has had excel- 
lent cooperation from staff doc- 
tors. As a result, we haven't 
needed to use our disciplinary 
powers. We haven’t reprimanded 
anyone more than twice—and 
we've had to speak twice to only 
four men. 

Sacred Heart’s doctors have 

hown that the bed-shortage 
ern can be licked without 
the aid of the hospital adminis- 
tration or of any outside agency. 
And they intend to keep it licked. 
All it takes, they’ve learned, is a 
little self-discipline. END 
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Physicians know it, but they 
sometimes let their aides forget that 


It Pays to Be Available 


By John E. Eichenlaub, m.p. 


“Well, let me see,” Dr. Sims’ secretary said into the 
phone. “Our first opening is day after tomorrow. Shall | 
put you down for 11 A.M.?” 

“I guess so... No, wait a minute.” 

Jim Pearson took a deep breath. The pain still slashed 
at his side. “That’s the first opening? Day after tomorrow?” 

“Yes.” 

“Well, never mind. Thanks anyway.” 

He hung up, leafed through the directory, and dialed 
again. 

“Dr. Hewitt’s office. This is Miss Healy,” a girlish voice 
said. 

“James Pearson calling. May I come in to see the doc- 
tor?” 

“Is it something that needs attention right away, or can 
you wait for an appointment?” 

“Well, my side is hurting pretty bad.” 

“Then Dr. Hewitt’ll work you in this morning. He'll 
only be able to take care of your urgent problem today, 













of course; he has a full schedule of appointments. But he 
always makes time for anyone who seriously needs atten- 
tion.” 

Dr. Sims isn’t busier than Dr. Hewitt. He isn’t less will- 
ing to give urgently needed care. The only real difference 
e —and the difference that will now shift Jim Pearson’s 
family into Dr. Hewitt’s fold—is that Dr. Sims’ availabil- 
ity to meet patient needs doesn’t show through his protec- 
tive cocoon. His secretary, like a misguided watchdog, 
the seems to think she’s helping him when she wards off peo- 
it ple with urgent problems. 

Dr. Hewitt, by contrast, deliberately puts out the wel- 
come mat for such patients. He knows that being avail- 


vat 


ed able is the very essence of good public relations. 
i?” How does a physician make his availability apparent to 
patients? 
There are several ways—but not all of them are good. 
led My own first try at putting out the welcome mat was a 
total flop. ’'d told my helpers at the office, hospital, and 
ice home: “Always ask whether it’s an emergency as soon 
as you get the patient’s name.” But my suggested word- 
OC= ing proved wrong. 
As I came up my office walk one day, a red-faced man 
an crashed from the door, nearly knocking me over. “So 


there you are,” he exploded. “What do I need to get an 
audience with you—an engraved invitation? Here I am 
ell with my bladder full to bursting and I can’t empty it. And 
all that girl of yours says is that she can give me an ap- 
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pointment to see you some time 
next week!” 

I placated the man and found 
out what had happened: To him 
an “emergency” meant sirens 
screaming and death at the door. 
That didn’t fit his own case; so 
he'd said, “No emergency.” And 
my girl had replied, “No appoint- 
ment till next week.” 

How can you phrase the ques- 
tion of urgent need for care? 











There seem to be at least three 


different approaches used among 
the Dr. Hewitts of my acquaint- 
ance: 

To learn whether the patient 
needs fast relief, they or their as- 
sistants use such words as: “Do 
you need help right away?” Or: 
“Does your problem call for at- 
tention today, or will tomorrow 
do?” 

They ask about recent change 











“I don’t care what surgeons did a century ago. I’m not 
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going to give you a shave!” 
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in the illness as an index of acute- 
ness in this way: “Are you worse 
today than yesterday?” Or “Has 
this come on abruptly or over a 
period of time?” 

And they find out whether cur- 
rent complaints are urgent by 
asking: “Do you have any dis- 
comfort or troublesome new dis- 
ability now?” 


If It Sounds Urgent 


If the answer suggests the need 
for prompt attention, the patient 
may actually be urged to see the 
doctor right away. I’ve often 
heard one of my own aides say 
over the phone: “In that case, 
Mr. Jones, the doctor will cer- 
tainly want to see you right away. 
Can you come down to the office 
now?” 

Naturally, no doctor wants to 
be so available that his routine is 
constantly disrupted. That’s why 
some physicians tell people who 
take phone calls for them to en- 
courage callers to come to the 
office, if at all possible, rather 
than expect a prompt house call. 
One good way of doing this with 





patient right now. The quickest 
way to see him, if you can do it 
comfortably, is to come to the 
office. Then he’ll be able to see 
you briefly in about ten minutes. 
If you can’t make it, of course, 
I'll have the doctor call you back 
instead.” 

At this point, the patient will 
often ask about the possible ill 
effects of exposure (“Is it all 
right for me to come out with 
101° fever?”). The well-trained 
aide meets any such query with 
reassurance and with detailed in- 
structions to dress warmly and to 
get the car heated up. If there 
seems to be any chance of a com- 
municable disease, she suggests 
that the patient enter by the side 
door, so he can go straight to an 
examining room. 


Cuts Night Calls 


The man I’ve called Dr. Hewitt 
once explained to me that “Be- 
cause patients realize I’m always 
on tap when they need me, my 
night work is actually cut down. 
People know they can see me 
right away in the morning; s0 


the caller who wants immediates, they don’t mind putting off a call 


home care, but who doesn’t ob- 
viously need it, is to say some- 
thing like: 

“The doctor is tied up with a 
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for three or four hours. 

“Then, too, the system yields 
real financial returns. I confine 
emergency office calls strictly to 
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There’s a more important ingredient in penicillin 
than Dr. Fleming’s mold. | 

That ingredient, the real “wonder” in any wonder 
drug, is the human touch which not only transforms a 
sick patient into a well patient, but also makes him a 
contented one. 

This human touch is in the hands of the physician 
and your collaborator, the pharmacist. And you can 
use it to set the patient straight on a matter which 


PRICES...AND RESULTS | 
i 
} 





makes him unhappy — on what he calls “the high price 
of drugs.” / 


* * * 


Two out of every three Americans do regard pre- 
scription prices as too high, according to a survey made 
for Health Information Foundation by the National | 
Opinion Research Center of the University of Chicago. i} 
One out of four of the critics blames the pharmacist, 

















seven per cent blame the manufacturer. And still an- 
other survey encountered suspicious hints of “kick- 
backs” from druggist to physician. 

You know the facts of the case. We know the facts 
of the case. But we can scarcely expect the patient to 
know them, unless we tell him. 


* * * 


Not long ago, the Journal of the AMA had this to say: 

“Industry is very much aware that the physician- 
patient relationship is such that the physician does con- 
sider the matter of price if there is any choice open to 
him in selecting prescriptions. All of the evidence is 
that this severe competition forces the industry to do 
almost as much research to achieve cheaper produc- 
tion and marketing as it does to develop the new, or 
better products.” 

You know this is a fair statement, because, with your 
pen and Rx pad in hand, you’ve watched the changing 
drug picture. You know that the making of prescription 
compounds is highly conagetitive — and it’s the patient, 
the ailing man, woman, or child, who benefits. For, in 
the fierce pursuit of ways to make better drugs more 
cheaply, healing properties go up as prices go down. 
The manufacturer spends millions on research, de- 



































velopment, knotty problems of production, plant con- 
version, laboratory and clinical testing, in the full 
knowledge that the very weapons which have phenom- 
enally lengthened the human life span are themselves of 
the most dubious longevity. No matter how effective a 
drug may be, it probably won’t be very long before 
someone else comes up with a cheaper way to make it, 
or discovers an even better agent to do the same job. 
One maker of fine chemicals, after years of expensive 
research, finally achieved the synthesis of cortisone 
from animal bile, only to have two competitors break 
the price with a starting material of Mexican yams and 
a production method employing a fermentation mold. 
The first manufacturer wrote it off to the inevitable 
hazards of the calculated risk. The consumer was aware 
only of a sudden and drastic drop in the price of cor- 
tisone to one-fourth its original cost within two years. 
The same pattern is reflected in the history not only 
of penicillin, but also of the healing agents for pneu- 
monia and many others. 
* * * 


To be sure, in the early and middle ’forties, the price of 
penicillin was high. But that’s not the important point. 

The heart of the matter is that in 1942 penicillin was 
little more than a laboratory curiosity. World produc- 
tion was just about enough to treat 400 patients. 

What really counts is that by the end of a decade of 
research and development, American pharmaceutical 
companies were making enough penicillin each year to 
treat 570,000,000 patients. 

Incidentally, the price had also declined 99 per cent, 
to a point where the cost of the bottle, the label and the 
package was often higher than the cost of the life-saving 
contents. But only incidentally. 

The first and vital point is “availability”. 


























“Availability” means that millions of Americans are 
alive today who without the new drugs would have 
fallen prey to tuberculosis, pneumonia, influenza, acute 
rheumatic fever, appendicitis — for the spectacular de- 
cline in the death rate from these and other afflictions 
has coincided precisely with the introduction and wide- 
spread use of the sulfas, the antibiotics, the steroid 
compounds and their companions within the past 
fifteen years. 

The economic contribution of 3,000,000 Americans 
who otherwise would have died is, of course, incal- 
culable. To say nothing of the possession on which 
there can be no price tag, the precious commodity of 


life itself. 
* *k ad 


The average person resents being ill. And it’s human 
nature, by a process the psychiatrists call “transfes 
ence”, for some of the resentment to rub off on the 
very agent which under the physician’s skilled direction 
makes him well. 

The best response is to counter such resentment 
with the facts. Not with more resentment, not argu- 
mentatively, but quietly and with the eye-opening and 
dramatic truth. 

The men who can do it most persuasively are the 
physician and the pharmacist. You who see the public 
not as “the public”, but as neighbors, face to face, at 
a time of need. 

~ 


lyr/ar/ - 
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THE HEALTH NEWS INSTITUTE 
60 East 42nd Street, New York 17, N. Y. 
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the urgent issue—which is only 
fair to patients with appoint- 
ments. More thorough examina- 
tion and treatment must then fol- 
low in a later visit. The fee for 
the later visit is thus legitimate 
extra income.” 

He pointed out, finally, that 
his willingness to see occasional 
emergency patients at once up- 
sets his appointment schedule 
only slightly: 

“I fit the urgent case in while 
another patient is dressing, or 
while the next appointment is be- 
ing called. And my first glance is 
usually just that: enough to tell 
how soon the situation demands 
care and to give symptomatic re- 
lief if necessary. Then, unless I 
see there’s a real emergency, I 
handle the worked-in case during 
odd intervals. It may take an 
hour or more to give such a pa- 
tient ten minutes’ care—but 
whatever it takes, he appreciates 
= : 


If They Won’t Come In 


What about the patient who 
won't come to your office or hos- 
pital after being told it’s the fast- 
est way? Your answer depends, 
of course, on your judgment of 
the facts. I’ve instructed my as- 
sistants always to turn the call 





IT PAYS TO BE AVAILABLE 


over to me if the caller demurs 
about coming in. Then I deter- 
mine for myself whether or not I 
must make an immediate house 
call. 

For the most part, we doctors 
can’t determine the patient’s 
needs with each new phone call. 
That’s one reason why we have 
aides: to spare us from the con- 
stantly ringing phone, to act as 
buffers between our work and 
needless interruption. 


How to Put It? 


And that brings up a last vital 
point: How can we make it clear 
to our helpers that though there 
must be businesslike rules for 
office procedures, the rules must 
also be breakable? 

The answer isn’t easy. I for 
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IT PAYS TO BE AVAILABLE 


one have found that it’s simple 
enough to set up barriers to triv- 
ial interruptions but that it’s hard 
to stretch a helping hand through 
such barriers to those who ur- 


gently need me. 
Briefing a New Girl 


So I try to give each new as- 
sistant an idea of what our office 
procedure should accomplish for 
the good of all patients. I tell the 
girl something like this: 

“We're here to help people. I 
can help them more if I’m effi- 
cient, so I want you to hold down 
interruptions. | want you to make 
arrangements that keep my work- 
day smooth. But I can’t help peo- 
ple at all unless I’m available. 
Where care is needed, you're not 
my shield or my protector. You're 
my patients’ friend and agent. 
You have one clear duty: to ar- 
range promptcare when required. 
The less embarrassment and de- 
lay, the better.” 


Later Instructions 


A few weeks later, when the 
girl is more at home, I often say 
something in a less formal vein: 
“You've heard me cuss a bit 
when an emergency sends me 
home to a cold dinner or makes 
me cancel a social date. I don’t 
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like to miss out on the things I've 
planned. But that’s part of being 
a doctor, and I don’t want any- 
body to try to save me from it. 
Helping people when they really 
need help is one of the most satis- 
fying parts of medical practice. 
You don’t have to hold back in 
promising my time and effort to 
meet any genuine need.” 

Sound a little strong? I haven't 
found it so. But you can suit 
yourself in the way you drive 
home the fact of your availability 
to your secretary, your nurse, or 
your wife. [ll bet one thing. 
though: 


Idea Worth Spreading 


You'll find you can’t take it for 
granted that any one of them will 
know how you feel unless you 
deliberately tell her. 

Availability is the doctor's 
main asset. But it’s an asset al- 
most entirely in his helpers 
hands. It’s well worth-while for 
the physician to spread the idea 
of it through his entire staff. You 
and I and all who work with us 
should be made to share the feel- 
ing that medicine is a way of life, 
not just a business, and that pa- 


tients deserve compassionate 
care, not just casual manage- 
ment. END 
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STEROSAN 


Hydrocortisone 


ointment (chlorquinaldol GEIGY with hydrocortisone) 


c= “SS 








potent 
anti-infective action 


reliable 
anti-inflammatory 
effect 








Sterosan®-Hydrocortisone (chlorquinaldol GEIGY with veces 


hydrocortisone): Ointment containing 3% STEROSAN and 1% 
hydrocortisone. Tubes of 5 Gm. 


« > a | GY PHARMACEUTICALS 
4 Division of Geigy Chemical Corporation + Ardsley, N.Y. 
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Tax Savings via 


Personal Deductions 


Here's a quick review of five major areas 
in which most doctors can realize substantial 


savings. Keep it handy at tax-filing time 
By Joseph F. McElligott 


It’s easy to throw away money on your Federal income 
tax return. How? Simply by failing to list all personal de- 
ductions that you can legitimately take. 

Here are the five main headings under which you can 
cut your taxable income: (1) income splitting, (2) de- 
pendents’ support, (3) child-care expenses, (4) medical 
expenses, and (5) charitable contributions. Let’s take a 
closer look at some of. the money-saving possibilities of 
each: 

Income splitting. Since 1948, when income splitting 
became part of the Federal tax law, married couples have 
made substantial savings by filing joint returns. Income 
splitting also benefits widowers: Any recently bereaved 
widower may file a joint return with his deceased wife for 
the full year in which she died (assuming he hasn’t mar- 
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TAX SAVINGS 


ried by the year’s end and wasn't 
legally separated at the time of 
her death). 

In addition, any widowed par 
ent who maintains dependent 
children in his home may com 
tinue income splitting for two 
extra years. Take the case of a 
doctor whose wife died last May, 
leaving him with two pre-school 
children. If he doesn’t remarry, 
he’s permitted to use the incomes 
splitting privilege on his tax re 
turns for 1956, 1957, and 1958, 
(The deceased wife, of course, 
will count as a dependent only om 
his 1956 return.) 


New Status 


After 1958, if his family situa 
tion stays the same, this doctor 
will drop to “head of household” 
status. He’ll still have a tax ad 
vantage over a person filing a 
separate return—but only about 
half the advantage afforded by 
joint-return status. 

The advantageous head-of 
household status is also alloweé 
to any unmarried person whg 
maintains a household for a dé 
pendent parent—even when the 
taxpayer doesn’t live with his 
parent. But to be considerét 
head of the household, you mut 
contribute more than half ti 
cost of maintaining it. This 
quirement prevents one Manh 
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THROUGH THE DAY 





THROUGH THE NIGHT 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 





Promethazine Expectorant with Codeine Plain (without Codeine) 








PATHILON is well tolerated in orally given 
doses and provides not only prompt clin- 
ical symptomatic relief but also effective 
inhibition of painful spasm at the ulcer 
site. Important to many patients, PATHILON 
is relatively inexpensive. 


PATHILON is particularly useful in ulcer 
treatment because its peripheral atropine- 
like actions are associated with f@w side 
effects.1 Side effects, if any, are usually 
not severe enough to warrant discontinu- 
ance of the drug.? 

Recommended in the treatment of peptic 


ulcer, gastric hyperacidity and hypermo- 
tility, gastrointestinal spastic conditions 





TRIDIHEXETHYL IODIDE LEDERLE 


such as spastic and irritable colon, func 
tional diarrhea, pylorospasm, and hyper 
motility of the small intestine not asso 
ciated with organic change. 


Available in three forms; tablets of 25 

mg., plain (Pink) or with phenobarbital 

15 mg. (Blue), and parenteral, 10 mg./cc 

-1 cc. ampuls. 

1. Evaluation of Drugs in the Treatment 
Peptic Uleer by J. M. Ruffin, M.D.; D 
Cayer, M.D.; J. S. Atwater, M.D., and B 
G. Oren, M.D.: Exhibit at A.M.A. Meet 
ing, Atlantic City, June, 1955. 

2. Council on Pharmacy and Chemistr 
J.A.M.A,. 160:389 (Feb. 4) 1956. 

3. Council on Pharmacy and Chemistry : ibid 








LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
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tan bachelor I know from quali- 
fying: 

He and his two brothers (also 
New Yorkers) share the cost of 
supporting their widowed mother, 
who lives in Florida. None of 
them contributes as much as 51 
per cent. So none can qualify as 
head of the household. (But they 
are permitted to take turns claim- 
ing her as a dependent, as I'll ex- 
plain in a moment. ) 


Welcome Change 


Dependents’ support. Until a 
couple of years ago, it didn’t pay 
to have ambitious kids. Just as 
soon as your child earned $600, 
you couldn’t claim him as a de- 
pendent any more. . 

Today that’s no longer true. 
Any child below the age of 19 
(as well as any full-time student, 
regardless of age) can earn more 
than $600 a year and still be 
classed as a dependent—pro- 
vided that his father bears more 
than half the expense of support- 
ing him. (Any such child, of 
course, must fill out a return of 
his own, paying tax on all earn- 
ings over $600. ) 

The definition of dependency 
is pretty liberal in other respects, 
too. For example, you may de- 
duct $600 for anyone you sup- 






SAVE TAXES VIA PERSONAL DEDUCTIONS 





port as a member of your house- 
hold during the entire taxable 
year; he needn’t even be a rela- 
tion. 


Joint Support 


Another liberal provision of 
the law applies to persons who 
jointly bear more than half the 
cost of supporting another indi- 
vidual: That individual may now 
count as a dependent for one of 
the persons who support him. 
Here’s how this provision helps 
the three brothers I mentioned 
earlier: 

They take turns listing their 
mother as a dependent. Actually, 
any one of the brothers could 
take the deduction every year— 
even though he contributes less 
than half the cost of supporting 
her.* 


Baby-Sitting Costs 


Child-care expenses. A few 
doctors may benefit from the de- 
duction allowed widowers (as 
well as widows and legally sep- 
arated persons) who have to pay 
others to look after their children 
during working hours. But $600 


*If, however, one brother bore more than 
half the cost, he’d be the only one entitled 
to the deduction. And if one of them con- 
tributed less than 10 per cent, he wouldn’t 
be able to claim the deduction under any 
circumstances. 
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The only oral estrogen giving prolonged 
relief for months after cessation of ther- 
apy. An average duration of relief from meno- 
pausal symptoms of 2.95 months after dis- 
continuance of TACE therapy has been re- 
ported.3 This prolonged response to TACE 
encourages adaptation to the normal post- 
mature state, so that further courses of 
therapy are not usually required.* 


The only oral estrogen that is released 
from fat depots!-? simulating ovarian 
secretion. The unique fat-storage property 
of TACE produces a clinical response freé 
from the gross variations in estrogen stimu- 
lation common with other estrogens.3 Symp- 
tomatic relief is steady and measurable, sub- 
jectively and objectively.3-5. 10 

TACE, only orally administered, is nota- 
bly free from pituitary activity and 
other side effects. In four series, totaling 
257 patients, 250 Tace-treated cases experi- 
enced no withdrawal bleeding.!-9.1 


Only TACE has all three requirements 
for effective hormonal treatment in the 
menopause.’ 1. Long-acting—TACe is the 
only long-acting orally administered estro- 
gen. 2. Orally administered—tAce is admin- 
istered only by mouth and stored in body 
fat.1 3. Inhibits pituitary activity—in experi- 
mental animals TACE has less tendency to 
produce pituitary hyperplasia than other 
estrogens.? 

Supplied: Capsules centaining 12 mg. TACE, 
in bottles of 70 and 350. 


Average TACE dosage: 2 capsules daily for 
thirty days. Severe cases may require addi- 
tional short courscs. 


@ A 15-minute color film, with sound, on 
the endocrine trigger mechanism of lacta- 
tion is available for your use. The film, titled 
“race for Suppression of Lactation,” was 
prepared with the assistance of Robert W. 
Kistner, M.D., Assistant in Gynecology, Har- 
vard Medical School, Boston. For use of the 
film, write: Department of Professional 
Service, The Wm. S. Merrell Company, Cin- 
cinnati 15, Ohio; or contact your Merrell 
Service representative. 


THE WM. S. MERRELL COMPANY 


New York - CINCINNATI « St. Thomas, Ontario 
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a year is the most anybody is al- 
lowed to deduct for child-care 
expenses; and you can’t count 
such baby-sitting payments if 
they're made to your own de- 
pendents (e.g., an older child). 


Sickness Costs 


Medical expenses. You can 
deduct aggregate medical costs 
that exceed 3 per cent of what the 
tax laws call your “adjusted 
gross income” (i.e., your profes- 
sional net plus all reportable in- 
come from other sources). You 
can also include drug costs in ex- 
cess of | per cent of your ad- 
justed gross. 

To see how this works out, 
consider the case of a doctor 
whose family has cost him $200 











for drugs, $300 for laboratory 
tests and X-rays, and $500 for 
hospital bills in 1956. His adjust- 
ed gross income, we'll say, is 
$12,000. His medical expense 
deduction will then be $520. 
Here’s how the figure is arrived 
at: 
Medicine and drugs ($200 
minus | % of $12,000) .$ 80 
Laboratory tests and 
X-rays 
Hospital bills .......... 500 
Total sickness allowance $880 
Exclusion (3% of 
$12,000) 30 
Medical expense deduction $520 
In totaling up medical costs, 
you can include amounts spent 
for medical or dental expenses) 
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Capsules: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) 
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ORAL SUSPENSION 


A savory mint flavor that adds 
the further certainty of accept- 
ability to antibiotic therapy, par- 
ticularly for that 90% of the 
patient population treated in the 
home or office where sensitivity 
testing may not be feasible, and 
where pleasant flavor can make 
the difference between prescrip- 
tion adherence and laxity. 


Sigmamycin for Oral Suspension 


is available in 2 oz. bottles con- 
taining 1.5 Gm. of Sigmamycin 
(oleandomycin 500 mg., tetracy- 
cline 1 Gm.). When reconstituted 
each 5 cc. teaspoonful contains 
125 mg. of Sigmamycin (42 mg. 
of oleandomycin as the phosphate 
salt with tetracycline amphoteric 
equivalent to 83 mg. of tetracy- 
cline hydrochloride). 


PFIZER LABORATORIES, Brooklyn 6, N. Y¥. 
Division, Chas. Pfizer & Co., Inc. 
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‘ h Niacinamiae 100 mg 
stress. 
on the most recant Ascorbic Acid (C) 300 mg 
STRESSCAPS re- knowledge regarding Pyridoxine HCI (Bs) iio 
plenish the specific the vitamin require- vitamin B,. 4 mcgm 
vitamin losses sus- ments of the human folic Acid 1.5 me 
tained by these.indi- body under stress. Calcium Pantothenate 20 me 
Vitamin. K (Menadione) 2 meg 


viduals — increasing 
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SAVE TAXES VIA PERSONAL DEDUCTIONS 


for yourself, your wife, or any 
dependent who gets more than 
half his support from you. Thus, 
you can deduct even for a de- 
pendent who earns more than 
$600 a year, and whom you 
therefore can’t claim as a regular 
exemption. 


Maximum Limits 


The maximum amount de- 
ductible for medical expenses is 
$2,500 for each person listed on 
the tax return. But in no case can 
you deduct more than $5,C00 on 
aseparate return, or $10,000 on 
ajoint or head-of-household re- 
turn. 

The Revenue Code also al- 


lows you to deduct for trips taken 
‘Pfimarily for and essential to 
medical care.” Transportation 
costs of such trips, says the law, 


ae deductible—but costs of 
food and lodging aren’t (unless 
sich expenses are included in a 
hospital bill). 


Law Helps You 


There’s another rule about 
medical expenses that may possi- 
bly affect you: 

Survivors of a deceased person 
a now permitted to include the 
Cost of his final illness on his last 

turn. But in order to do this, his 


estate must pay the bills within a 
year after his death. (That’s why 
executors of some estates make a 
point of paying the deceased’s 
doctor bills as soon as the estate 
has been settled.) 

Charitable contributions. You 
can deduct such contributions to- 
taling up to 20 per cent of your 
adjusted gross income. The limit 
goes up to 30 per cent if the extra 
10 per cent consists of donations 
to churches, tax-exempt educa- 
tional institutions, hospitals, or 
organizations devoted to medical 
research. 

(It’s only since the beginning 
of 1956, incidentally, that medi- 
cal research organizations have 
qualified as a 30-per-cent-ceiling 
charity. ) 


You Need Proof 


The important point here is 
that you’re not automatically en- 
titled to that 30 per cent deduc- 
tion. You must be ready to 
prove, when challenged, that you 
actually gave all the money you 
said you did to properly qualified 
charities. 

So save your receipts and 
thank-you letters. The Internal 
Revenue Service will insist on 
such things the next time it audits 


your return. END 
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stop overeating with Tablets and Extentabs 
Methamphetamine and Phenobarbital 

Your obese patients may resist weight reduction because they fear losing the emotiond 

security involved in overeating. AMBAR™ Tablets or Extentabs® add incentive to weight 

reduction, give the patient a better chance of holding off the disabling effects of cor 

tinued overweight and obesity. Methamphetamine, a more potent CNS augmenter tha 


amphetamine yet producing less cardiovascular effect, is combined with phenobarbital - 
result, mood amelioration without undesired excitation — weight reduction without jitters 





Ambar Extentabs Ambar Tablets 
10 to 12 hours of appetite suppression in 1 for conventional dosage or intermittent 
controlled-release, extended action tablet therapy 
Methamphetamine Methamphetamine 

Hydrochloride . . . « »« 10.0 mg. Hydrochloride . . . . . 3.33m 
Phenobarbital (1 gr.) . . . . 64.8mg. Phenobarbital (% gr.) . . . 21.6 ™ 
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Is ‘Medicare’ 
Good for Medicine? 


The Editors put this question to 100 leading 
doctors. Some said yes, some no, some maybe. 


Knowing their views may help clarify yours 


What's the real significance of “Medicare’—the Gov- 
ernment-backed program that now provides civilian 
medical care to dependents of servicemen? 

To find out, MEDICAL’ ECONOMICS asked a cross-section 
of informed physicians. Most of them answered in terms 
of whether or not the program is a threat to free medicine. 
But there was no clear majority opinion one way or the 
other. 

Not surprisingly, many of the doctors do see “Medi- 
care” as a step in the wrong direction. One of them, for 
instance, likens the plan to “the hot breath of the camel 
as he nudges aside the tent flap.” 

Others believe “Medicare” could lead toward Gov- 
ernment control of medical care. But they tend to add 
that safeguards in the program—and vigilance in the pro- 
fession—will probably prevent this from happening. 

A number of other practitioners regard “Medicare” as 
a step away from Government control. They argue that 











260 


because the program tends to 
transfer the care of military de- 
pendents from Government doc- 
tors to private doctors, it means 
less—not more—Federal medi- 
cine. 

So much for the over-all view 
of how the men questioned rate 
“Medicare.” Now let’s look at 
some of their specific comments 
about the program, reading from 
black to white: 

Says Dr. Charles W. Pavey, 
president of the Association of 
American Physicians and Sur- 
geons: “You can dress it up any 
way you like. You can call it by 
any name a high-powered public 
relations counsel can devise. You 
can sugar-coat it with talk about 
its contribution to the morale of 
the armed forces. But you can’t 
change the fact that it’s socialized 
medicine, through and through. 
Particularly obnoxious is the fact 
that it calls upon doctors to ac- 
cept its scheduled fees as pay- 
ment in full. 

“The program has sprung as 
much from the machinations of 
those social planners who want to 
socialize the medical profession 
as it has from the desire of mili- 
tary leaders to make service ca- 
reers more attractive. It long ago 
became apparent to these plan- 
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ners that they would have to 
achieve their goal piecemeal. This 
program is part of their over-all 
plan. We’re a stupid lot indeed if 
we can’t recognize that fact. 

“ *‘Medicare’ will inevitably be 
expanded to include veterans 
with service-connected illnesses, 
then to include veterans with any 
sort of illness, then veterans’ de- 
pendents, then pensioners of 
every sort, then reliefers, then 
Federal employes, then union 
members, and finally the small 
remaining segment of our popvu- 
lation. The profession will thus 
be completely socialized—and 
largely from within. It’s a melan- 
choly prospect.” 


‘We Couldn’t Refuse’ 


Says Dr. Philip H. Wheeler, 
president of Vermont’s state 
medical society: “Forces inter- 
ested in socialization of medical 
care on a post-payment basis 
begged us to open the door to 
Government control by pleading 
the welfare of our armed forces 
We could not refuse. Now the 
door will open ever wider. 

“Already a Defense Depart 
ment official has informed two 
state medical societies that al 
Civil Service employes will ge 
the same coverage within two 
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ching eczema ' 


A. 


Ss under control 


every food he 


needs to grow 


Controlling the pruritus of eczema with steroids no 


mger requires limiting the diet of young children. 

\ : ; : 
With METICORTEN, the virtual freedom from salt retention 
permits youngsters to enjoy optimally full diets. 


2.5and 5 mg. white tablets. 














MIETICORTE 


( prednusor 


relief of pain, swelling, inflammation 
and quicker rehabilitation... 
usually accomplished without edema 


on unrestricted dietary intake. 


comparably valuable in nephrosis, 


rheumatic fever and certain eye inflam- 
mations, as well as in severe asthma 


and chronic eczemas. 
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when you can sterilize 


BOIL? | Faster and SAFER 


in the 


PELTON 
AUTOCLAVE 


So Easily Operated 





TRANSFER 

After loading, simply trans- 

fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 
_ is attained. 


DISCHARGE 

When sterilization is com- 
. pleted, discharge steam to 

condenser after closing 

transfer valve and crack 

open the door. 





UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


AVAILABLE ei 4 = 
IN 3 SIZES: : ie Pe a 

Model FI-2, : CHARLOTTE 3, NORTH CAROLINA f “os 
212” sterilizing chamber : Gent! 1 am interested in the Pelton time-saving Autoclave. 





: Please send me more information and prices on model. 


Model HP-2, : 
16” sterilizing chamber : C Fl-2 C MP.2 Otv-2 


. . 
Model LV-2, > Name 
a x 22” sterilizing chamber : 


» Addre 
See your dealer : 
or send coupon. : City & State 

















when he smokes 
too much... 


relieve habit-induced 
gastric hyperacidity with 


refreshingly flavored, 
nonconstipating antacid 
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IS ‘MEDICARE’ Goop? 


years. And a labor union has re 
portedly made overtures for sim 
ilar benefits. 

“The profession as a whol 
just doesn’t realize what’s hap 
pened. But thoughtful individu 
als among us believe the batt 
we won against Government co 
trol of medicine when we ins 
tuted widespread prepaymenti 
surance has now been lost.” 

‘The Gravy Train’ 

Dr. Paul B. Magnuson, ong 
time chief medical director of 
Veterans Administration, agree 
“After this idea gets around,” 
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Persona non grata 


For that most “unacceptable person”-- 
the one with an unwelcome cough--- 
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says, “you will see a demand 
from others to be allowed on the 
gravy train. Then there'll be pres- 
sure put on Congress to grant the 
same coverage to everyone else, 
too.” 

Warns Dr. Clyde W. Miller, 
president of the Kansas Medical 
Society: “This program is only 
the beginning of nation-wide reg- 
ulation of medical fees. One 
wonders where it will end.” 

Says Dr. David B. Allman, 
President-elect of the A.M.A.: 
“ *‘Medicare’ is another pill that 
has been thickly coated with 
sugar to make us less aware that 


Compazine’| 
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we're taking one more long step 
toward Government control of 
the practice of medicine. The 
worst of it is that we had to swal- 
low the pill in this case in order 
to meet the needs of our armed 
forces.” 


Where Will It Lead? 


Says Dr. Harlan English, an 
Illinois member of the A.M.A. 
Council on Medical Education 
and Hospitals: “Although I’m 
hopeful this program will work 
out well, I’m also of the opinion 
that it and many other programs 
in this country will ultimately 


A true “tranquilizer” and a potent antiemetic 


Clinically proved, before introduction, in over 


Minimal side effects 
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Smith, Kline & French Laboratories, Philadelphia 
*Trademark for proclorperazine, S.K.F. 
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vate practice as we know it to- 
day. Three or four generations 
hence, people won’t know what 
dedicated personalized service 
means. 


The ‘Maybe’ Group 


Opposed to the above, a num- 
ber of medical leaders believe 
that while there are dangers in 
the “Medicare” program, there’s 
no reason for great alarm. These 
men emphasize what they regard 
as the basic soundness of ““Medi- 
care.” For instance: 

Says Dr. John S. DeTar, pres- 


bring about the dissolution of pri- 





ident of the American Academy 
of General Practice: “Of course, 
there’s danger that ‘Medicare’ 
will be extended to other citizens. 
That’s why it’s up to us doctors 
to keep a close watch over the 
program. 

“I'll concede, too, that any 
scheme that provides for Gov- 
ernment subsidy of civilian medi- 
cal care carries with it the threat 
of Government control of medi- 
cine. But in ‘Medicare’ this dan- 
ger has been minimized as much 
as seems possible. What’s more 
important, the plan is the best 
that could be developed through 
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the cooperative planning of the 
Government and the medical 
profession.” 

Says Dr. George A. Unfug, a 
notably outspoken Colorado del- 
egate to the A.M.A.: “I think the 
profession in general approves 
the plan. It’s significant that the 
present Administration asked 
our help in drawing up regula- 
tions for its operation. We must 
strive to keep this harmonious re- 
lationship. 

“There’s always the danger 
that the regulations will be 
changed by future Administra- 
tions that want to convert the 
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program into a Government-con- 
trolled plan. Our best hope of 
avoiding this is to make the pres- 
ent plan, under present regula- 
tions, succeed.” 


A Point to Remember 


Adds Dr. James A. Kirtley Jr., 
who helped represent the Ten- 
nessee State Medical Association 
in negotiations with the Depart- 
ment of Defense: “Each state 
medical association was invited 
to write its own ticket as far as 
fee schedules were concerned. 
Our state association thinks this 
is an all-important point in any 
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on- appraisal of the plan. What’s order to avoid bigger doctor- 
. of more, the program will not only drafts. 

rese provide more complete and bet- “I took part in almost all the 
ula- | ter medical care for military de- negotiations between my state’s 
pendents, but it will also prob- medical representatives and the | 
ably decrease the number of pri- Department of Defense; and I | 
vate practitioners who'll have to was impressed with the latter’s 
Jr, |b drafted to take care of such desire to cooperate with and be | 








Ten- | dependents.” fair to the profession. The vari- 
tion Says Dr. Harold W. Fuller, ous state fee schedules of which | 
yart- | chairman of the Montana State I have knowledge are fair and 


state | Medical Association’s mediation adequate.” 
yited committee: “The program does 
ir as: | present another inroad by the 
ned, | S0vernment into the private Finally, there are the medical 
this | Practice of medicine. But some- leaders who deny that “Medi- 
thing of the sort was needed in care” constitutes a threat to the 
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WHEN CONSTIPATION 
WAS A PROBLEM 
to the Egyptians — 


imhotep, the “first physician,” 
discovered castor oil (2850 B.C.), 
which was later described in the Ebers 
Papyrus. Purging was not outmoded 
until the present century. 


WHEN ATONIC CONSTIPATION IS A PROBL 


Doxinat 1 Danthron is provi 
as a brown, soft gelatin capsule com 
taining 60 mg. dioctyl sodium sulfosu 
cinate and 50 mg. Danthron (1,8-dihy 
droxyanthraquinone). 


Average dose—one or two capsules 4 
bedtime. Supplied in bottles of 30 an 
100 capsules. 
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When stubborn chronic constipation 
exists, dry feces and weakened bowel 
activity require both fecal softening and 
mild peristaltic stimulation. Doxinate 
with Danthron provides the effective fecal 
softening of Doxinate and the gentle 
laxation of Danthron. 


for soft stools gently stimulated to evacuation 
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' ° 
the original fecal softener combined with gentle laxatian 


Doxinate with Danthron relieves the colonic inactivity 
in the atonic constipation of the geriatric patient as 
well as in the temporary atonic constipation of the 
hospitalized or inactive younger patient. The gentle 

stimulus offered by the reduced dose of 
1,8-dihydroxyanthraquinone (Danthron) is confined 
to the large intestine. 


DOXINATE WITH DANTHRON: 

Corrects the tendency to fecal dehydration—the primary cause 
of functional constipation. 

Assists the weak, atonic bowel in fecal elimination. 


Permits complete elimination with significantly reduced peri 
staltic stimulation. 


Useful to initiate therapy in patients with the laxative habit. 
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profession. Some of these men 
are actually enthusiastic about 
the program; they say it’s medi- 
cine’s best hope of averting Gov- 
ernment domination. Others find 
fault only with what seem to 
them specific flaws in the type of 
coverage the program provides. 
A few representative comments: 

Says Dr. Henry B. Mulholland, 
assistant dean of the University 
of Virginia medical school: “The 
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emphasis is on civilian practice 
rather than on military medicine. 
If this emphasis continues, the 
program will help private practi- 
tioners. I see no reason why it 
should be regarded as an enter- 
ing wedge for Government-con- 
trolled medicine.” 

Says Dr. Donald Cass, vice 
president of the Los Angeles 
County Medical Association: 
“The real significance of ‘Medi- 
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A hypodermic syringe of 
highest quality...one thot 
provides superior perform 
ance...lasts longer...saves 
time...is more economical in 
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B-D ever offered to the medi- 
cal profession 
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a true 


cough spectfic ROMILAR ‘roche 


non-narcotic For suppressing cough, whatever the 
cause, Romilar is at least as effective of 
codeine. Yet it has no general sedative 
or respiratory -depressant activity, and 
it's remarkably free of side effects such 
as nausea, constipation, or tendency 10 
habit formation. Available as a 
syrup, in tablets, or expectorant mixture 
(with ammonium chloride). 


Original Research in Medicine and Chemistry 


Romilor® hydrobromide — brond of dextromethorphan hydrobromide 
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care’ is that it tends to transfer 
the medical care of military de- 
pendents from Government doc- 
tors to private practitioners. It 
thus gives patients free choice of 
physicians; and it also frees the 
nation’s armed forces from hav- 
ing to maintain large medical 
establishments for other than 
military purposes. California doc- 
tors are overjoyed at this swing 
away from Government-con- 
trolled medicine.” 

Says Dr. Royal A. Schaaf, a 
former president of the Medical 
Society of New Jersey: “The 
program as outlined is highly 


ompazine 





A true “tranquilizer” and a potent antiemetic 


Clinically proved, before introduction, in over 


Minimal side effects 
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commendable. It deserves the en 
thusiastic support of every phy- 
sician and of all hospitals. It will 
contribute to the preservation of 
our free enterprise system of 
medical practice. And it will 
serve as an additional argument 
against establishment of a system 
of socialized medicine.” 


A Chance to Make Good 


Dr. Morris K. Crothers, pres- 

ident of Oregon’s Blue Shield 

plan, says: “The profession has 

an opportunity to demonstrate 
that a wholly tax-financed pro- | 
gram can function on a fee-for- | 
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12,000 patients 
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service basis, with free choice of 
physician. If we doctors fail be- 
cause of lack of restraint and self- 
discipline, we’re dead.” 


‘No Choice’ 


Dr. J. Lafe Ludwig, a Califor- 
nia member of the A.M.A.’s 
Committee on Legislation, con- 
curs: “The American physician 
has no choice but to cooperate in 
every possible manner to assure 
the success of this program. The 
social planners in Government 
would enjoy nothing more than 
to see it fail. Such failure would 
provide them with an excuse to 
press for all-out Government- 
controlled medicine.” 

Why It’s Necessary 

Says a medical consultant to 
the Veterans Administration 
(who, for that reason, prefers to 
remain anonymous): “ ‘Medi- 
care’ is a boldly conceived plan 
aimed at overcoming the so 
dier’s fear that his family will be 
medically neglected. Doctors 
with sights aimed low may scream 
that this is an entering wedge for 
socialized medicine. But they'd 
scream more if poor morale and 
excessive personnel turnover 
made the armed forces impotent 
in the face of foreign aggression. 
This is no more socialistic than 
Blue Shield, V.A. hometown 
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Because it has proved so safe, 
soothing and effective... in 
nasal and sinus infections... 


and in scratchy sore throat 


~~ 


is today, as it has been for 15 years, 
one of the 5 most frequently 


prescribed intranasal preparations 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxy- 
amphetamine hydrobromide, S.K.F. 





in scratchy sore throat 





AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 





Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1. CHOLERETIC : Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT : Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 





AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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care, Social Security, or work- 
men’s compensation. 

“The program can be criti- 
cized on its exclusions. Chronic 
diseases, for instance, aren't in- 
cluded; but acute complications 
of chronic diseases are. What a 
semantic field day that differenti- 


IS ‘MEDICARE’ GOOD FOR MEDICINE? 





arthritis disables Momma, she 
won’t be covered. But if she gets 
a twinge in her joint on a wet 
day, she'll be able to charge it to 
Uncle Sam. 

“Then, too, nervous and men- 
tal disorders aren’t covered— 
except for diagnostic purposes. 


ation will create! If a chronic 











What ‘Medicare’ Provides 


“Medicare” is the popular name for Public Law 569, which 
provides for free-choice civilian care of military dependents. 
It’s a full-service, post-payment plan aimed at improving 
career incentives for military men. Set up with the help of the 
medical profession, the program went into effect on Dec. 7, 
1956. ; 

Generally speaking, a dependent is eligible for “Medicare” 
only (a) as a hospital in-patient, or (b) immediately before 
or after hospitalization for bodily injury or surgical opera- 
tion. 

Inside the hospital, the dependent is eligible for the follow- 
ing during any single stay of up to 365 days: treatment of 
acute medical or surgical conditions, including “acute com- 
plications of chronic diseases”; treatment of contagious dis- 
eases; and diagnostic tests and procedures, including labora- 
tory and X-ray work. Both within and outside the hospital, 
a female dependent can get complete obstetrical and mater- 


nity services. [MORE ON 284] 
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That’s like saying the Govern- 
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ment will pay for a bellyache un- 
til it’s called a gastric neurosis, 
after which it will drop the tab. 
Does it seem likely that any doc- 
tor will label such an illness a 
neurosis? 

“And imagine the juridical 
hair-splitting over the clause that 
bars elective procedures! When, 
for instance, will a herniotomy be 
elective? As the law reads now, 
a WAC must wait until her son’s 
hernia strangulates and he’s vom- 
iting feces before surgery can be 
done. 

“All plans of this sort try to 
make themselves actuarially 





J 


> DRAMATIC RELIEF 


from Hemorrhoids and 
Post-Hemorrhoidectomies | 
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sound by excluding conditions 
that drain their resources too 
rapidly. But trouble often arises. 
So it’s likely this program will 
cause some ill-will, misinterpre- 
tation, litigation, and fury. Even 
so, it’s basically a good one.” 

Says Dr. Herbert Berger, pres- 
ident of the New York City Med- 
ical Society: “I hope physicians 
will cooperate with the plan. We 
can show the Government that 
it’s less expensive to have such 
care rendered by private physi- 
cians than to set up large V.A.- 
type hospitals. 

“There seems little to criticize 
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h BON’ DOXIN 


will 
. . 
pre- stops morning sickness 
“ven manifest in 3 out of every 4 pregnancies. Relief with 
BONADOXIN was over 90% in controlled studies, which 
res termed results “good to excellent.”!:?:3.4 . . . tolerance 
res- ee “ 5 a & . . eke * 
excellent.”! Complete relief is often afforded “within 
Aed- a few hours.””? 
1ans Each BONADOXIN tablet contains: 
We Meccummne TIGL 2 wt tte tt Ome 
Pyridoxine HC] . . . 5O mg. 
that ; / ; 
‘ In mild cases, one BONADOXIN tablet at bedtime. Severe 
uch cases, one tablet at bedtime and on arising. 
1ysi- Supplied: Tiny pink and blue tablets, bottles of 25 and 
rr 100... prescription only. 











® 

> 
STORCAVITE 
& 4 4 
the new, phosphate-free formula, which brings the gravida 
vitamin-mineral supplementation and full-term freedom 
from leg cramps.t Ax: one tablet t.i.d.—p.c. 
STORCAVITE® (comprehensive formula of vitamins A, B 
complex, C, D, E and of minerals, phosphate-free) 
Supplied: Orange-colored, tablets, bottles of 100. 


t when due to high phosphorus intake 





REFERENCES: 1. Weinberg, A. and Werner, W.E.F.: Am. Pract. & 


Chicago 11, Dig. Treat. 6:580, 1955. 2. Groskloss, H.H. et al: Clin. Med. 2:885, 
Illinois 1955. 3. Crawley, C. R.: West. J. Surg. Gynec. and Obst. 8:463 
(Aug.) 1956. 4. Tartikoff, G.: Clin. Med. 3:223 (Mar.) 1965. 
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except the exclusion of nervous 
and mental diseases and chronic 
illnesses. Since these two cate- 
gories comprise more than 50 
per cent of all medical care, the 
program does not begin to meet 
the needs of the soldier’s family. 

“This deficiency is the same 
that one finds in the Blue Shield 


IS ‘MEDICARE’ GOOD FOR MEDICINE? 





plans. The latter have some ex- 
cuse for excluding the conditions 
because of their lack of actuarial 
experience. But the Federal Gov- 
ernment has the economic re- 
sources to make such an experi- 
ment. And since it’s responsible 
for these dependents anyway, the 
risk would be minimal.” END 





—with this exception: 


or get private-duty nursing. 


doctors so desire. 





WHAT ‘MEDICARE’ PROVIDES (Cont.) 


Specifically excluded from coverage are (1) chronic dis- 
eases; (2) nervous and mental disorders, except for diagnos- 
tic purposes; (3) “elective” procedures; and (4) “treatment 
normally considered to be out-patient care.” 

Dependents go to hospitals of their doctors’ choice. The 
Government foots the bill for semiprivate accommodations 


Dependents must contribute $1.75 a day or pay a mini- 
mum of $25 if they stay for a period of less than two weeks. 
They have to pay more, of course, if they take private rooms 


Doctors are reimbursed by their local medical societies or, 
more generally, by fiscal agencies selected by those organiza- 
tions (which usually means Blue Shield). Fees are based on 
schedules that have been negotiated by the various state 
societies with the Department of Defense. Such schedules are 
subject to annual fenegotiation with the Department if the 
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for a tiny tarzan... 


comprehensive protection 


Deca-Vi-Sol 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins - delicious fruit flavor » no 


unpleasant aftertaste 
assured — 


required 


assured stability including B,, - full dosage 
can be dropped directly into baby’s mouth - no refrigeration 
in 15 cc., 30 cc. and economical 50 cc. bottles with cali- 


brated, unbreakable plastic ‘Safti-Dropper’ 





it’s easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL"- DECA-MULCIN®- DECA-VI-CAPS® 


one name to remember —Deca- one basic formulation 
one standard of comprehensive protection 






MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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Hospitals Sign 
Peace Pact With M.D.s 


Who won lowa’s physician-hospital war over 
radiology and pathology services? Will their 
treaty affect you? Here’s the inside story 


By Hugh C. Sherwood 


The long war between lowa’s doctors and hospitals has 
halted. A peace pact has been signed after seven years of 
bitter battling over this crucial issue: Who shall control 
the radiologic and pathologic services rendered in hospi- 
tals? 

The war over this issue raged through lowa medical 
circles, hit the public press, was taken into court, and is 
having its repercussions in the Iowa State Legislature. In 
the process, it has attracted national attention. 

Who won? What will happen now that an accord has 
been signed by the state medical society and the lowa 
Hospital Association? And what significance will this 
have for doctors elsewhere? 

These points are still being disputed. But the consensus 
seems to be this: 

1. Although both doctors and hospitals in Iowa claim 
a clear-cut victory, neither actually achieved one. As an 
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out-of-state physician puts it: “Tired of fighting, the two 
disputants agreed to agree. The peace pact seems pretty 
much a compromise.” 

When followed up at the local level, the accord will 
give doctors greater control over pathologic and radio- 
logic services in hospitals. But it does not give them the 
full extent of control they sought: namely, an agreement 
forcing hospitals to lease facilities to the specialists. 

2. In all likelihood, the hospitals will abandon their 
appeal to the state’s Supreme Court. That appeal sought 
reversal of a lower court ruling that would have made 
leasing of the hospital facilities to the specialists compul- 
sory. 

Iowa hospitals are expected to lead the doctors this 
month in requesting the State Legislature to give their 
pact the force of law. The pact bans salaried employment 
of radiologists and pathologists; but instead of forcing the 
hospitals into outright rental of their facilities, it gives 
them the alternative of dividing professional fees with the 
specialists on a percentage basis. 

3. Some Iowa doctors think their agreement may 
bring on similar agreements in other states. Dr. George 
H. Scanlon, Chairman of the Board of Trustees of the 
lowa State Medical Society and a member of the commit- 
tee that negotiated the pact, agrees: “I think it should set 
a good pattern for every state in the Union. It protects the 
hospital as well as it protects the doctor.” 

Some out-of-staters seem less certain that the treaty 








HOSPITALS SIGN PEACE PACT 


will have that much national im- 
pact. Disputes in other areas will 
be solved largely in the light of 
local conditions, they say. 

So much for over-all signifi- 
cance. Now a closer look at some 
of the details: 

What triggered the fighting? 
What does the pact do besides 
prohibit hospitals from hiring 
radiologists and pathologists on a 
salaried basis? 

Doctor-hospital sniping in 
Iowa began as far back as 1949. 
That was when Blue Cross wrote 
a special union contract provid- 
ing for paid-in-full benefits to pa- 





tients occupying semiprivate 
rooms in participating hospitals. 
Included were services like X- 
ray, pathology, and anesthesia— 
provided hospitals rather than 
specialists did the billing. 


They Wanted a Change 


Private practitioners soon com- 
plained that these were medical 
rather than hospital services and 
that the plan discriminated 
against doctors who weren't hos- 
pital employes. In 1952, they 
suggested negotiations that would 
transfer these services to lowa 
Blue Shield. [ MOREP 


FUNDAMENTAL THERAPY 


IN PEPTIC ULCER 


e No alkalosis 
e No acid rebound 


AMPHOJEL 


ALUMINUM™M HYDROXIDE GEL 
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e No autonomic side-effects 
e No renal burden 
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extra protection 





lor every conception 


_ 


esper-C Prenatal || 


with capillary-protective factors 
a precaution in normal pregnancy | 
a necessity in habitual abortion’ | 


The problem of spontaneons abortion is not limited to habitual aborters. 
ltis estimated that 10% to 20% of all pregnancies end in spontaneous abor- 
tion. Studies by Greenblatt, 1.3 Javert4.© and Dill? have revealed that integrity 
of the decidual vessels is a key to successful completion of pregnancy ... and 
confirm that hesperidin complex and ascorbic acid, provided by Hesper-C 
Prenatal, restore and maintain capillary integrity.®7 
In several groups of habitual aborters, these researchers effected substantial 
fetal salvage—as high as 95% in one series‘—when Hesper-C (hesperidin 
complex and ascorbic acid) was added to a regimen of prenatal supplementa- 
tion and therapy. 
Only Hesper-C Prenatal gives your patients the extra protection of 
hesperidin complex and ascorbic acid, plus established prenatal 
vitamin-mineral supplementation, at a nominal increase in daily cost. 


Hesper-C Prenatal is the only complete supplement for all your pregnant 
patients. 


Fach capsule contains: 

Hesperidin RG Di ek be eemen 300 me. Polle Acta ......cccccccccceccc.. OOO 
- ae 100 mg. Pyridoxine Hydrochloride ........ 1.67 mg. 
Vitamin A Acetate _,...... 1000 U.S.P. units Calcium Pantothenate eteen te 
Vitamin D, 200 U.S.P. units Ferrous Gluconate (2.5 mg. iron). .21.6 mg. 
1.25 mg. Calcium Carbonate (83.3 mg. 

0.75 mg. calcium) ... . .208.25 mg. 
5.0 mg. Copper Sulfate (0.5 mg. copper) 2.0 mg. 
0.75 micrograms Potassium Iodide (0.05 mg. iodine) 0.065 mg. 


EE ihe cages banaeekecki 
Nicotinamide 
Vitamin Bio 


In bottles of 100 and 500 capsules. 


Recommended daily dose: Two capsules t.i.d. 
Providing the daily requirements or more of vitamins and iron during pregnancy as 
recommended by the National Research Council. 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 2:530, 1953. 2. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 3. Greenblatt, R. B.: Ann. New York Acad, Sc. 61:713, 1955. 4. Javert, 
C 1.: Obst. & Gynec. 3:420, 1954. 5. Javert, C. T.: Ann. New York Acad. Sc. 61:700, 1955. 
§& Barishaw, S. B.: Exp. Med. & Surg. 7:358, 1949. 7. Selsman, G. J. V., and Horeschak, S.: 
Am. J. Digest. Dis. 17:92, 1950. 









a THE NATIONAL DRUG COMPANY 
Research Philadelphia 44, Pa. 
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HOSPITALS SIGN PEACE PACT 













When negotiations broke _torney General to rule that hospi- 
down, the State Board of Medical _ tals were illegally engaged in the 
Examiners asked the state’s At- corporate practice of medicine; 




























Key Features of Iowa’s Peace Pact 


“1. The ownership and maintenance of the laboratory and 
X-ray facilities and the operation of same... is a proper 
function of a hospital. 

“2. Pathology and radiology services performed in hos- 
pitals .. . constitute medical services... No hospital shall 
have the right, directly or indirectly, to direct, control, or 
interfere with the professional medical acts . . . of the doctor 
in charge . . . or of the technicians under his supervision. 

“3. Each hospital should arrange for such services and for 
the direction and supervision of its pathology or radiology 
department by . . . a doctor who is a member of or acceptable 
to the hospital medical staff. Such doctor may or may not be | 
a specialist . . . 

“4. Technicians and other personnel (not including doc- 
tors) in pathology or radiology departments shall (unless 
the department is leased or unless the hospital and doctor 
mutually agree otherwise) be employes of the hospital, sub- 
ject to [its] rules and regulations . . . but under the direction 
and supervision of the doctor in charge . . . 

“5. The doctors and hospitals shall mutually agree upon 
the employment of any technicians... and no technicians 
shall be dismissed . . . without the mutual consent of [both] 
parties. [In case of disagreement] the matter shall be prompt- 
ly submitted to the joint conference committee. 

“6. The contract between the hospital and doctor in 
charge of the laboratory or X-ray facilities may contain any 
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“, . . nauseated and vomiting every day, 
practically the whole day, from the 
beginning of this pregnancy...” 


After ‘Compazine’ 5 mg. q.id., this severe 
case’ of nausea and vomiting of pregnancy 


showed “. . . almost immediate response.” 


In fact, the physician reports, “She hasn’t 
had any nausea or vomiting since then and 


she has not had the drug for three weeks.” 


‘Compazine’ is a potent new antiemetic that | 
has shown 86% favorable results in the treat- | 
ment of nausea and vomiting of pregnancy. 
At the recommended dosages, side effects 


are infrequent, minimal and transitory. 


‘ * 
Om pds ine 
a potent new antiemetic for everyday practice 


Smith, Kline & French Laboratories, Philadelphia 


1. Personal communication to S.K.F. 
*Trademark for proclorperazine, S.K.F. 
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HOSPITALS SIGN PEACE PACT 


he did so. He also came out in 
favor ot “a true landlord-tenant 
relationship” in which doctors 





would lease both facilities and 


equipment from the hospitals. 
Once he'd made his ruling, it 











provision for compensation of each upon which they mutual- 
ly agree, provided, however, that no contract shall be entered 
into which in any way creates the relationship of employer 
and employe between the hospital and the doctor . . . A per- 
centage agreement is not and shall not be construed to be un- 
professional conduct on the part of the physician or in viola- 
tion of [state laws] upon the part of the hospitals. 

“7. The hospital admission agreement signed by the pa- 
tient or his legal representative shall contain the following 
statement: ‘Pathology and radiology services are medical 
services performed or supervised by physicians . . . Charges 
for such services are collected, however, by the hospital on 
behalf of said doctors ...1I consent that an agreed sum will 
be retained by the hospital. . .’ 

“8. The hospital bill shall properly include the charges for 
pathology and radiology services as long as the name of the 
doctor is stated and it fairly appears that the charge is for 
medical services. The said hospital bill shall also contain a 
statement [explaining that the services are medical and that 
the charges will be divided by doctor and hospital]. 

“9. All fees to be charged by the physicians for pathology 
and radiology services shall be mutually agreed upon by the 
hospital and the doctor. In the event dispute shall arise . . . 
the matter shall be submitted for judgment to the joint con- 
ference committee. 

“10. Fees for radiology and pathology services must be 
paid for as medical and not hospital services. In all cases this 
requires payment by ‘Blue Shield’ . . . not by “Blue Cross’...” 
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ATARAX 


(brand of hydroxyzine) 


brings peace of mind 


WITHOUT DISTURBING MENTAL ALERTNESS 


—action starts within 15 minutes. 


—no significant side effects 
reported. 


INDICATIONS: For the “more normal” patient, 
in conditions where emotional stress is a fac- 
tor, such as: tension + anxiety + neuroses 
senile anxiety + insomnia climacteric « peptic 
ulcer « functional G.I. spasm + hypertension 
cardiac disease + anxiety, restlessness, night 
terror and hyperactivity in children. 


DOSAGE: Adults, usually one 25 mg. tablet, or 
two teaspoonfuis Syrup, three times daily. 

Children (over 3 years), usually one 10 mg. 
tablet or one tsp. Syrup, once or twice daily. 


Since response varies from patient to patient, 
dosage should be adjusted accordingly. 


SUPPLIED: Tablets: Tiny 10 mg. (orange) and 
25 mg. (green), bottles of 100. Syrup: 10 mg. 
per teaspoonful, pint bottles. 





BIBLIOGRAPHY: 1. Farah, Luis: Preliminary study on the use of hydroxyzine in psychoso- 
matic affections. Inti. Rec. of Med. and G.P. Clin. 169:379-389 (June) 1956. 2. Robinson, 
Harry M., Jr., etal: Hydroxyzine (ATARAX) hydrochloride in dermatological therapy. J.A.M.A. 
161:604 (June 16) 1956. 3. Shalowitz. M.: Hydroxyzine: a new therapeutic agent for senile 
anxiety states. Geriatrics 11:312 (July) 1956. 4. Noel, Guy: report by Neuropsychiatric 
Department of the Civil Hospital of Charleroi, Dec. 19, 1955. 5. Heuyer, G., Lang, J.L. and 


Chevreau, J.P.: Initial results obtained with ATARAX in child psychiatry. Children’s Neuro- 

p psychiatric Service, LaSalpetriere, Paris. 6. Bayart. J.:Ontreatmentby hydroxyzine of nervous 

CHICAGO 1 1, conditions during childhood. Presented at the International Congress of Pediatrics, Copen- 
ILLINOIS hagen, Denmark, July 22-27, 1956, 
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was the hospitals’ turn to appeal. 
In an lowa district court, they 
tried to show that pathologists 
and radiologists don’t really prac- 
tice medicine—hence, that their 
services were hospital rather than 
medical services. 

the hospitals’ underlying fear 
was simply this: If they ceded 
control of these services to the 
specialists, they’d also lose con- 
trol of the cash surpluses from 
such. And the cash surpluses 
were needed to offset hospital 
losses on other services. 

The doctors’ viewpoint was 
this: If the hospitals controlled 


pathologic and radiologic serv- 
ices, a desire for big surpluses 
might cause them to offer low- 
salaried jobs to low-caliber spe- 
cialists and poorly qualified 
technicians. The hospitals might 
benefit financially; but patients 
wouldn’t benefit medically—and 
they'd be exploited economically, 
to boot. 


Doctors Score Again 


The outcome of the court bat- 
tle: The judge ruled for the doc- 
tors, declaring that under lowa 
law the hospitals were indeed en- 
gaged in the illegal practice of 





GREATER COMFORT for your 
Maternity Patients with 
Nu-lift’s’ Natural “Hammock” 
Shoulder Strap Support 


Designed by a doctor...with exclusive patented 
shoulder straps that let shoulders carry much of the 
added weight. A feeling of lightness and buoyancy 
results from a special obstetrical front, that provides 
gentle abdominal lift from underneath, without 


uncomfortable boning. 


. . . \ 
Pelvic pressure is reduced, backache relieved, 
possibility of varicose veins lessened as elevation of 


baby improves posture. 





*PATENT #2,345,760 fi 





Includes special 
post-partum panel 
that aids organs 
and muscles 

in their return 


to normal. . 
‘ g 


Write for information for yourself and your patients. 


A Criss-cross 
inner belt 
minimizes 
backache, 
improves 
posture. 











NU-LIFT COMPANY, INC. + Dept. E-17+* 1021 N. Las Palmas * Hollywood 38 « Califo i 
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these“doors” 
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when you use 
this good-tasting 
sulfonamide suspensiy 
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Sir 
SUSPENSION / TABLETS ac 
Yo 
The preferred quadri-sulfa mixture Each 5 cc. teaspoonful of pleasat |, 
tasting Deltamide Suspension, o coy 
Your hard-to-please, squeamish patients each tablet supplies: 
won't mind “taking their medicine,” full 
Sulfadiazine... . . 0.167 Gm 
if it’s Deltamide Suspension. The taste Sutlemesiainn 0.167 Gm. 
of sulfas is completely masked by Sulfamethazine.... .0.056 Gm. 
a delicious synthetic chocolate-like Sulfacetamide 0.111 Gm. 
flavor. There is no unpleasant Suspension: 4 and 16 oz. bottles , 
aftertaste. Moreover, Deltamide Tablets: Bottles of 100 and 100 ‘ 


Suspension can be safely given to 


DOSAGE: Average adult dose: 
: Initial, 3 to 4 Gm. (6 to 8 tablets); 
sensitive to chocolate. maintenance, 1 Gm. every 6 Maan 


children and other patients 





Try Deltamide in urinary tract infections. Action Children: Initial, 0.5 Gm. (1 tablet) 
is rapid and side effects rare. Deltamide is per 10 Ibs. body weight, followed by 
Y the initial dose every 6 hours. 









economical for your patients. 
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New method saves time in billing... 











NEW MACHINE COPIES 

OFFICE ACCOUNT CARDS IN 
JUST 4 SECONDS .. . LETS 
YOU SEND PATIENTS ITEM- 
IZED STATEMENTS MADE 
FOR LESS THAN 3¢ EACH. 


cones er } 


RESEARCH | 


Simple process lets you send exact copies of your 
account cards...ends the question, ‘What's this for?” 
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nedicine. He explained that the ANT-ACID 
jospitals could own and maintain For patients who must 
laboratory and X-ray facilities— stay on the job 

but not operate them. He implied 
they'd have to lease them out. 
What's more, he added, hospi- 
tals could not lawfully bill pa- 
fients directly for radiologic and 
pathologic services, because such 
grvices were medical in nature. 


Time to Talk It Over 


Following this decision, the 
hospitals appealed to their state’s 
Supreme Court. They also lob- 
bied among state legislators for a 
change in the law. The doctors, 
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HOSPITALS SIGN PEACE PACT 


of course, lobbied right back in 
an effort to keep the law intact. 

But both sides soon became 
concerned about the mountains 
of unfortunate publicity brought 
on by their war. 

As a result, six negotiators sat 
down together a few weeks ago 
to work out a compromise. In- 
cluded among the peacemakers 
were Dr. George H. Scanlon and 
Dr. Wendell L. Downing, officers 
of the Iowa State Medical Soci- 
ety; Robert Throckmorton, the 
society's legislative counsel; and 
three hospital trustees. 

You'll find the key features of 
the peace pact they wrote con- 
densed in the boxes on pages 290 
and 292. Which provisions favor 
whom? And what changes will 
they actually bring about? 

What the Doctors Won 

As far as compensation of spe- 
cialists goes, there'll apparently 
be little change. The fact is, only 
a handful of lowa hospitals now 
hire radiologists and pathologists 
on a salaried basis. Most of them 
already accept a percentage of 
professional fees instead; a few 
lease out their facilities and 
equipment. 

But, as one officer of the Iowa 
State Medical Society points out: 
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“The new pact will eliminate 
what salaried employment there 
was. It will prevent any new 
trend from developing in that di- 
rection.” And, he adds, it will 
produce at least two other impor- 
tant changes: 

{| The pact provides that hos- 
pitals can bill patients only in the 
names of their physicians. This 
sharply alters present procedure 
in lowa. 

The pact requires that radi- 
ologic and pathologic services be 
insured by Blue Shield rather 
than by Blue Cross—another in- 
portant change from the present 
method of operation. 


‘It Should Work’ 





Several out-of-state physicians 
have already commented to MED- 
ICAL ECONOMICS on the rippleel- 
fect of these changes. “What's 
most important is this,” says 
leading pathologist: “The hospi- 
tals concede the doctor’s greater 
control over pathology and radi- 
ology services. They admit the 
services are medical. And they 
agree that they must be billed for 
as such.” 

Adds Dr. L. Henry Garland 
head radiologist at St. Joseph: 
Hospital in San Francisco: “This 
agreement contains many fe 
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HOSPITALS SIGN PEACE PACT 


tures that will make for sound 
arrangements between doctors 
and hospitals. It should work 
well as long as the specialists re- 
ceive a fair percentage of the fees 
charged for their services.” 

lowa hospitals appear almost 
as well satisfied with the pact. 
Donald Cordes, administrator of 
Des Moines’ Methodist Hospital, 
puts it this way: “We feel we’ve 
regained most of the losses we 
would have suffered if the Su- 








preme Court had upheld the 
trict court decision that declar 
our methods of operation illeg 
We can operate the laborate 
and X-ray facilities. We can en 
ploy the technicians. And we 
continue to make percentag 
agreements with the doctors 
just as we've already done 
most hospitals.” 

Now that the two parties tot 
dispute are apparently happ 
they’re getting ready to ask 
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lowa Legislature to endorse their 
pact. Lawyers on both sides want 
to make sure the pact’s provi- 
sions square with state law. 
Three points, they feel, may need 
clarification: 

{| Employment of technicians 
by the hospitals. (The district 
court decision seemed to ban 
such employment; the pact per- 
mits it.) 

{| Operation of laboratory and 
X-ray facilities by the hospitals. 
(Again the pact allows what the 
court declared illegal.) 

{| Division of fees on a percent- 
age basis. (The court said such 


division constituted “unprofes- 
sional conduct” on the part of a 
physician unless the patient knew 
about it and gave his consent. 
Some medical men want to make 
sure the consent form included in 


the pact meets legal require- 
ments. ) 


The End Result 


Once the Legislature endorses 
what’s already been agreed, the 
final mopping up in lowa’s war 
will be over. The hospital associ- 
ation will probably drop its court 
appeal. And Blue Shield will 
probably begin payment for ra- 
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diology-pathology services, tak- 
ing them over, of course, from 
Blue Cross. 

Was all the battling worth- 
while? Some say no. Listen, for 
example, to Dr. Karl S. Klicka, 
director of Presbyterian-St. 
Luke’s Hospital in Chicago: 
“The declaration says controver- 
sies will be referred to joint con- 
ference committees in the hospi- 
tals. Those hospitals where this 
has long been a practice have had 
no trouble. It’s unfortunate that 
lowaneeded to go to such lengths 
to arrive at a solution that had 
been discovered long ago by 
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many hospitals in other parts of 
the country.” 

Dr. Donald A. Nickerson, sec- 
retary-treasurer of the College of 
American Pathologists, disagrees. 
He sees positive values in the 
lowa outcome: “The disputants 
found they could get together and 
reach a satisfactory agreement 
without letting their fight go to 
the Supreme Court. This may in- 
fluence doctors and hospitals 
elsewhere to avoid court battles. 
It also looks as if the lowa doc- 
tors effected some changes in 
hospital thinking. That may have 


its effect elsewhere, too.” END 
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New Help for 
The Medical Witness 


[ CONTINUED FROM 137] 


from the counsel bench helps Dr. 
Childs put up a folding stand and 
place a large chart on it.) 

Dr. CHILDs: The patient 
limped into my office, favoring 
his right leg. Normally the spinal 
column here (pointing to chart) 
forms a straight line down the 
back. On examining this patient’s 
thoracic or dorsal spine—that is, 
these vertebrae (pointing to 
chart}—I found the spinal col- 
umn curved to the patient’s right. 
This triangular bone here curved 
to the left. The erector spinae 
muscles here were in spasm— 
that is, tense and tight. The body 
does this to immobilize a painful 
region. 


Making Matters Clear 


(Dr. Childs then describes in 
clear detail the various tests he 
made. He tells of taking both reg- 
ular and myelographic X-rays, 
explaining the latter carefully.) 

CooGaNn: Do you have these 
X-rays with you? 

Dr. CuiLps: I do. (He hands 
them to Coogan, who offers them 


in evidence as Exhibits 1 and 2. 
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The lawyer then places the first 
one in a shadow box in full view 
of the jury.) 

CooGan: Have you read many 
X-rays of this type, Doctor, dur- 
ing the twenty-one years you 
have specialized in orthopedic 
surgery? 

Dr. CHILDs: I have either seen 
or taken thirty or thirty-five 
thousand X-rays of the spinal 
column. Of these, three or four 
hundred were myelograms of the 
spine. 

CooGAN: Doctor, would you 
please give us your interpretation 
of Exhibit 1? 

Dr. CHILDs: This film shows 
the upper portion of the lumbar 
spine . . . (He goes on tc make 
the same sort of simple, detailed 
explanation as with the anatom- 
ical chart. The jury follows him 
closely.) 

CooGAN (as the doctor finishes 
his X-ray interpretations): Thank 
you, Doctor. During your experi- 
ence as an orthopedic surgeon. 
have you ever treated a condition 
of the back such as you have just 
described? 

Dr. CuILps: I would estimate 
I have performed about one hun- 
dred operations for protruded in- 
tervertebral discs. I have made 
the diagnosis in about four hun- 
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THE MEDICAL WITNESS 


dred other patients who have 
been treated without surgery. 

CooGan: Now, I will ask you 
to assume that a 32-year-old man 
in good health jumped from 
a slowly moving locomotive 
landed on his feet, and then fell 
backward, striking his spine on 
a railroad tie . .. Do you have an 
opinion based on_ reasonable 
medical certainty as to whether 
there might or could be a causal 
connection between the fall and 
the injury described? 


The Right Response 


Dr. CHILpDs: I believe there 
might or could be a causal con- 
nection between the fall and the 
injury. 

CooGAN: Have you an opinion 
as to whether the condition might 
or could be the result of a rup- 
tured intervertebral disc between 
the fifth lumbar vertebra and the 
sacrum? 

Dr. CuiLps: I believe it might 
or could be the result of a rup- 
tured intervertebral disc. 

(Dr. Childs is then 


cross-examined by the defense 


briefly 


attorney, who is unable to shake 
his testimony. The scene again 
changes to the judge’s chambers.) 

JupGe: Well, I’m sure the jury 
would have no trouble coming to 
a just decision this time. We had 
the benefit of a well-prepared 
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A Hazard in Surgical Patients, 


With surgery made safe for the patient, 
ger) 


the patient may now be made safe for surgery. 


Patients about to undergo extensive bolic agent is stated by Moore and Ball 
surgery! frequently have negative nitro- —“there is one unbreakable rule of sur- 
gen balance and protein deficiency. And gical convalescence: to complete his 
after any severe trauma, including ex- recovery, regain strength and return to 
tensive surgery, the rate of protein work the patient must come into posi- 


breakdown is increased. tive nitrogen balance.” 
It is also well recognized that patients Nilevar (brand of norethandrolone 
with a strongly negative nitrogen bal- is a new anabolic steroid which rapidlh 


nce are much more prone to suffer and effectively reverses or diminishes 
delayed wound healing’, secondary in- excessive protein catabolism and nitro- 
fections*, shock? and also delayed gen loss accompanying major surgica 
convalescencet, procedures. The protein anabolic activ- 


[he need for an effective protein ana- ity of Nilevar is specific. There are usu- 
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Gastric resection 54.0 


Colon resection 37.0 


Acute appendicitis 49.0 
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In addition to its use both preopera- 
ively and postoperatively, Nilevar is 
indicated in all conditions in which ex- 
cessive protein catabolism (nitrogen 
ss) hinders or delays convalescence, 
including the following: 

Recovery from pneumonia, polio- 
myelitis, severe burns and fractures, 
and in the care of premature infants, 
decubitus ulcers and wasting diseases 
wch as cancer and tuberculosis. . 


The daily adult dose is three to five 
Nilevar tablets (30 to SO mg.). For chil- 
dren the daily dosage is 1] to 1.5 mg. 
per kilogram of body weight for the 
first ten days of treatment, after which 
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all prepuberal patients to 0.5 mg. per 
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NEW HELP FOR THE MEDICAL WITNESS 


witness who served his patient 
and the community well. 

My advice to any medical wit- 
ness would be this: 

{| Don’t neglect to inform your 
patient’s attorney of all unfavor- 
able as well as favorable facts. 

| Don’t testify as a expert un- 
less you are thoroughly qualified 
in the area of specialization in- 
volved. 

{Don’t be apprehensive. A 
courtroom is a place where prac- 
tical men are endeavoring to ad- 
minister justice. 

* Tell the truth without reser- 
vation or exaggeration. Don’t re- 


gard it as an admission of ignor- 
ance to indicate that your opin- 
ion is not conclusive. 

{Don’t use terminology that 
will not be understood by the 
jury, legal counsel, or judge. 

* Don't lose your dignity. An 
attorney does not cease to be a 
gentleman because he cross-ex- 
amines you concerning your 


/ 


training, your experience, your 
integrity, or even your intelli- 


gence. 

Whenever the medical witness 
acts according to this advice, the 
chances for a just decision are 


greatly improved. END 
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[MORE NEWS ON PAGE 


1957 Economic Outlook: 
Mild Readjustment 


What's the business outlook for the 
year ahead? Will the present boom 
rise to a new peak? Or will business 
level off—or even slump badly—in 
the next twelve months? 

Those are the questions fore- 
casters mulled over as the new year 
arrived. And doctors, like business- 
men everywhere, had a vested in- 
terest in the answers. 

All current signs indicate that 
there’s little danger of a major eco- 
nomic slump. But the consensus 
seems to be that the economy will 
undergoa mild readjustment down- 
wards in 1957. 

Economists see abundant evi- 
dence that the basic prosperity will 
continue. And the story told by 
their charts and projections is ech- 
oed by the nation’s business lead- 


ers. 

In the closing months of 1956, 
for example, both Business Week 
and Dun & Bradstreet surveyed 
leading executives and found them 
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14] 


supremely confident about 1957 
prospects. 

And though the soaring stock 
market had leveled off somewhat, 
Merrill Lynch, Pierce, Fenner & 
Beane (the nation’s biggest broker- 
age house ) told clients late last year: 
“We see nothing in the picture that 
would lead us to believe that we 
are in the beginning of a bear mar- 
ket... We believe that tvusiness 
will remain good, at least well into 
next year.” 

Despite the rosy reports, almost 
everyone sounded a note of cav- 
tion. “The economy roars along. 
but there is some evidence of trou- 
ble,” said The Wall Street Journal 
for instance. 

How extensive might the trouble 
be? One publication (U.S. News & 
World Report) courageously pul 
its neck out to make these concrete 
predictions: 

In early 1957: The boom will hit 
its peak. People will be spending 
at record rates and paying higher 
prices than ever. Money will be 
harder to borrow. [MoREP 
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minimal effect on electrolyte balance—“‘in therapcuti- 
cally effective doses . . . there is usually no sodium or fluid 
retention or potassium loss.”* Lack of edema and undesirable 
weight gain permits more effective therapy particularly for 
those with cardiac complications. 

Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. ‘ 
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By mid-1957: The economic 
trend will be slightly downward. 
Investments in homes and in indus- 
trial plants will be lower. 

By late 1957: The downtrend 
will continue. There'll be a drop in 
— , In business volume, and 

1 demand for money 
By the beginning of 1958 industrial 
output will be 7 to 10 per cent un- 
der the peak reached in late 1956. 
Once that point is reached, the 
whole economy will probably start 
back up again and continue to 
climb through the rest of that year. 

The summed up its 
predictions for 1957 this way: 
“What is in the offing . . . is a mod- 
erate adjustment in which few peo- 


to borrow. 


magazine 


ple will be hurt seriously. Most peo- 
ple, unless they read about it, will 
not know that business has taken 
any turn for the worse.” 


‘Patronize the Hospital 
That’s 
Labor leaders have long been ex- 
horting union members to “shop 
union label.” 


Unionized’ 


where you see the 
Now, in at least one state, they're 
applying the idea to medical care. 
They’re urging labor’s rank and file 
to “patronize a hospital where your 
fellow are em- 
ployed.” 

One such institution is Memorial 
Hospital, a 189-bed general hospi- 


union members 


The Menstrual Years of life. 


liv frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 10, N.Y 


ERGOAPIOL “vi SAVIN 


- THE PREFERRED UTERINE TONIC - 
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Despite similarity of published 
formulas, B-complex multivi- 
tamin preparations may differ 
in potency. Specify LEDERPLEX 
and assure your patient a 
preparation conforming to 
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VITAMIN 8 COMPLEX LEDERLE 
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LEDERLE LABORATORIES DIVISION. ‘CYANAMID COMPANY 
PEARL RIVERDNEW YOoRKE Fy 
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tal in Phoenix, Ariz. Its twenty- 
three-man governing board includes 
five labor leaders. Not long ago, 
one of them—Elmer Vickers, pres- 
ident of Arizona’s A.F.L.-C.1.0.— 
wrote union members throughout 
the area as follows: 

“Memorial is the only union hos- 
pital in Arizona . . . Three large de- 
partments of the hospital are union- 
ized. Its cafeteria is one of the ex- 
tremely few, if not the only hospi- 
tal cafeteria in America, displaying 
the ‘Union House’ emblem of the 
Hotel and Restaurant Workers Un- 
ion 

We hope that the members of 


your family will never need a hos- 


pital. But if they do. we feel that 





we are justified in asking you to 
patronize Memorial .. .” 
What if the family doctor rec- 


ommends some other hospital? 
Vickers’ letter gives short shrift to 
this possibility: 

“If your present doctor feels that 
Memorial Hospital’s location is too 
inconvenient for him, always re- 
member that you can change doc- 


ee 


Dental Insurance Plan 
Boosts Its Benefits 


“People want to remain with their 
own dentists,” says Dr. Bissell B. 
Palmer, president of Group Health 
Dental Insurance. Inc. And after 
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announcing 


7 
the first analgesic-hypnotic 


ew SOminat 


dichloralantipyrine National 








a new molecular complex of chloral hydrate with antipyrine 
for built-in pain relief 









...for safer, sounder sleep 
without side effects or addiction 
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two years’ experience, this pioneer has his initial cleaning and chart- 
plan is giving its group subscribers _ ing, he gets one-half the allowances 


C- what they want. It’s offering to pay _for fillings and extractions found 

1? its allowances to any licensed den- _ necessary. Thereafter he gets two 

to tist, thus becoming the first free- cleanings and one set of X-rays per 
choice dental insurance plan. year, plus all necessary fillings and 

at Coverage costs $3.30 a month extractions, fixed or removable 

90 for husband and wife, $6 a month _ bridges, full or partial dentures, 

e- for a family. If family income isn’t — and so on. 

c- over $5,000 annually, the plan’s al- 


lowances are accepted as pay ment ‘Medical Passport’ Is 

in full by some 3,750 participating Catchi O 
. ' atcning n 

dentists in the New York area. (If ‘ = 

income is higher, or if the family “Patients ought to carry some kind 


goes to a nonparticipating dentist, of permanent medical identification 





“IT the plan’s allowances aren't neces card.” That’s been the cry of many 
B. sarily accepted as full payment. ) M.D.s lately. And now one state 
th What benefits does the group medical society has answered it. As 
er plan provide? When a subscriber a result, Connecticut doctors are 
7 cenit | 
— Lt 
\Y en — continuous sleep Sominat is a new molecular complex of 
~) Jet chloral hydrate and antipyrine, giving a unique synergistic effect which 
ee tie ' increases hypnotic action (over ordinary chloral hydrate) by 35x. 
EP 9 ah Sominat assures continuous sleep of a more revitalizing kind than that 
2 —————__ Provided by other hypnotics. 
tic |} | an comfort from pain Sominat exerts an analgesic effect offered 


by no previous hypnotic. The action of antipyrine in this complex 
relieves and protects the patient from the aches and pains which so 
often prevent sleep. 


ft ————— clear head in the morning in sominat, the chiora 














rt AD, component is modified by antipyrine, which .. . ‘‘eliminates chloral 
-e Maton PX kt gastric irritation, nausea, vomiting, disagreeable taste and odor.'’' The 
ef ff ate danger of habituation is minimal, and the patient awakens refreshed 
fee a \F and without “‘hang-over.”’ 
yrine Ul== e) ahi 1. Rice, W.B., and McColl, J.D.: J. Am. Pharm. A. 45:137 (Mar.) 1956. 

f visage and Administration: As HYPNOTIC: 1 Each tablet contains the equivalent of 
relie '2 tablets with full glass of water. As Cioloval Rydirate. 0... ccc ccccccecs 382 mg. 
POATIVE Y2 tablet. Supplied: Tablets, 600 Warning: May be habit forming. 

2. Scored. Bottles of 100. RAISER EES ARH AR CAE eso SS: 218 mg. 


Le 


POP Pricts Sy The National Drug Company 


Origin 
Philadelphia 44, Pa. 
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distributing an “Emergency Medi- 
cal Card” to their patients. 

Folded, it measures 2! 
inches—small enough to fit easily 
into a wallet. “If you should ever 
require emergency medical atten- 


x 3% 





tion away from home,” says an ex- 
planatory note, “the attending phy- 
sician could best care for you if 
certain information were instantly 
available. The purpose of this card 
is to provide such information .. . 
When you have your next examina- 
tion, ask your doctor what entries 

. Should be made on your card.” 

One side of the card is for medi- 
cal information: blood type, drug 
sensitivities, allergies, immuniza- 
tions, etc. Space is also provided 
for Blue Cross-Blue Shield policy 
numbers. 

On the other side are blanks for 
emergency including 
that of “My family doctor.” There’s 
also a section for personal data: the 
bearer’s name, address, birth date, 
religion, Social Security number, 
and the like. 


addresses, 


Two States Say No 
To ‘Medicare’ 


Most doctors are probably aware 
that a number of their colleagues 
are unhappy with “Medicare” (see 
page 259, this issue). They prob- 
ably aren't aware that two state 
medical associations have felt un- 
able to sign contracts under which 
Government-paid-for civilian care 
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ot military dependents would be 
provided. The states are Ohio and 
Rhode Island. Why have they held 
back? The Ohio State Medical As- 


sociation gives two reasons: 

1. “It is the privilege and right 
of every individual doctor...to de- 
cide for himself how he will prac- 
tice his profession . . . to decide fo 
himself whether or not [to accept 
a fee offered by a third party as 
payment in full . . . The associatio 
has no right, legal or moral, to 
commit its members to a payment- 
in-full medical care program.” 

Adds Dr. Richard L. Meiling 
president of the Ohio medical asso 
ciation: “We were perfectly willing 
to negotiate for an indemnity pro 
gram such asour state’s Blue Shield 
plan; and there is nothing in the 
law that says we can’t have such 
But non-elected officers of the U.S 
Government made the arbitrary de 
cision that they would agree only to 
full-service plans. Our association 
does not believe in such plans.” 

2. “Certain obligations which the 
association would have to assume 
... might produce serious and le 
gal financial problems for the As 
sociation.” 

Explains Dr. Meiling: “Under 
the contract we were offered, the 
Department of Defense would holi 
the association responsible for an) 
medical or legal problems thal 
might arise under the program. The 
association does not want this re- 
sponsibility.” [MoREP 
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Antibiotic Synergism 






This graph shows the growth rate of a penicillin- sensi- 
tive strain of Staphylococcus (Micrococcus pyogenes, 
var. aureus) under 3 conditions: 


- 


In the absence of antibiotics 


2. In the presence of subinhibitory concentration of 


3. 


penicillin 
In the presence of subinhibitory concentration of 
Albamycin* 








$., GROWTH 





¥ 
| Control 
| (no antibiotics) 
a 





| Penicillin 
0006 mcg./ml 








Cre 
16 meg./mi 



























Now lift this transparency and see what 
happens when half these amounts of penicillin and 
Albamycin are combined! 


Upjohn 


*Trademark, Reg. U.S. Pat. Off 
Data: Upjohn Research Laboratories (3265—ARB—119 




























The Upjohn brand of crystalline novobiocin sodium 
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var. aureus) under 3 conditions: 


1. In the absence of antibiotics 
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Albamycin* 



























Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 
tive strain of Staphylococcus (Micrococcus pyogenes, 


2. In the presence of subinhibitory concentration of 


3. In the presence of subinhibitory concentration of 
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*Trademark, Reg. U.S. Pat. Off.—The Upjohn brand of crystalline novobiocin sodium 
Data: Upjohn Research Laboratories (3265—ARB—119 
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average dosage only t.i.d. 
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(Albamycin plus penicillin) 




























New 


Alba 


Compare it with th ibiotic you are currently using: 


Range of effectiveness: Alba-Peni- 
cillin is effective against the organisms that 
cause the overwhelming majority of bacterial 
infections (Staphylococci, Streptococci, Pneu- 
mococci, Proteus). 


sistance: Because in vitro 
his combination is synergistic 
Staphylococci already resistant 
to all @ther antibiotics, the risk of resistance 


is — 


of Risk of enterocolitis: Because it has 
little or no effect on the predominant Gram- 
negative intestinal bacteria, and is highly effec- 
tive against Staphylococci, there is virtually no 
danger of enterocolitis due to alteration in in- 
testinal flora, or of other side effects such as 
perianal pruritus. 


Convenience: Alba-Penicillin is oral 
therapy, and the average adult dosage is only 
1 to 2 capsules t.i.d., which eliminates middle- 
of-the-night medication. 


It is available in bottles of 16 capsules. Each capsule con- 
tains 250 mg. Albamycin (as novobiocin sodium, crystal- 
line) and 250,000 units penicillin G potassium. 





Upjohn The Upjohn Company «+ Kalamazoo, Michigan 















Antibiotic Synergism 


This graph shows the growth rate of a penicillin- sensi- 
t ve strain of Staphylococcus (Micrococcus pyogenes, 
var. aureus) under 3 conditions: 
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Now lift this transparency and see what 
happens when half these amounts of penicillin and 
Albamycin are combined! 
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Compare it with th jbiotic you are currently using: 


Range of effectiveness: Alba-Peni- 
cillin is effective against the organisms that 
cause the overwhelming majority of bacterial 
infections (Staphylococci, Streptococci, Pneu- 
mococci, Proteus). 


sistance: Because in vitro 
tests showm™mhis combination is synergistic 
against ev@m Staphylococci already resistant 
to all @ther antibiotics, the risk of resistance 


is minimized. 


Risk of enterocolitis: Because it has 
little or no effect on the predominant Gram- 
negative intestinal bacteria, and is highly effec- 
tive against Staphyiococci, there is virtually no 
danger of enterocolitis due to alteration in in- 
testinal flora, or of other side effects such as 
perianal pruritus. 


Convenience: Alba-Penicillin is oral 
therapy, and the average adult dosage is only 
1 to 2 capsules t.i.d., which eliminates middle- 
of-the-night medication. 


It is available in bottles of 16 capsules. Each capsule con- 
tains 250 mg. Albamycin (as novobiocin sodium, crystal- 
line) and 250,000 units penicillin G potassium. 


The Upjohn Company «- Kalamazoo, Michigan 
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Rhode Island doctors, on the 
other hand, haven't agreed with the 
Defense Department on a _ fee 
schedule. One military negotiator 
reports that the first schedule they 
proposed was “much higher than 
that suggested by doctors in any 
other state.” When the Government 
balked, the Rhode Islanders sub- 
mitted another they felt the U.S. 
should take. As of December, the 
Defense Department hadn’t taken 
itand apparently didn’t plan to. 

None the less, military depend- 
ents in these two states won’t go 
without private care. Rhode Island 
doctors will treat them and send 
bilis directly to a designated service 
official. He'll pay the doctors in 
accordance with a fee schedule 
deemed fair by the Government. 

Ohio physicians will follow the 
same procedure. And despite its re- 
fusal to sign a contract, their state 
association will help the Govern- 
ment (1 ) inseeing to it that depend- 
ents “have access to medical serv- 
ices of the highest quality”; (2) in 
providing doctors with information 
about “Medicare”; and (3) in “as- 
sembling data on the prevailing 
charges of Ohio doctors.” 


Rx for Hospitals: 
More Males 


Doctors have registered almost 
every possible complaint about to- 
day’s hospital. But Dr. Julian Price 
f Florence, S.C., has come up with 





NEWS 


a new one: “It’s a woman’s world.” 

While there are certain pleasing 
aspects of this, it’s not altogether 
good, he points out. 

Dr. Price, an A.M.A. trustee, put 
in some time recently away from 
home as a hospi- 
tal patient. The 
only men he got 
to see were his 
attending physi- 
cian, the chap- 
lain, and an or- 
derly. All the rest 
of the workers 
he saw were fe- 
male. “Hospitals 
have become a 
domain of dedicated women,” he 
says wryly. 

This has its drawbacks, accord- 
ing to Dr. Price: “Men patients 
sometimes like to gripe to some- 
body . . . They cannot cuss out a 
woman if they feel something has 
gone wrong...If a man would 
drop around once in a while, [hos- 
pital] life would be more bearable.” 





Liability Insurance 
Worries Hospitals 

The ins and outs of malpractice 
coverage—long a source of an- 
guish for doctors—are now becom- 
ing a major problem for hospitals. 
“Sue everyone from the president 
down” seems to be the order of the 
day. So says Ronald Yaw, former 
chairman of the American Hospital 
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sociation’s Committee on Insur- 
ance for Hospitals. 

“The culture media for claims 
are . falls, burns, sprains, and 
strains,” he notes. For such claims, 
today’s courts apparently hold hos- 
pitals more highly responsible than 
they used to. It’s no longer possible 
for an institution to “pass the buck 
to the doctor,” Mr. Yaw points out. 
As a result, malpractice 
against hospitals have mushroomed 


suits 


in recent years. 

To meet this challenge, the na- 
tion’s hospitals have negotiated a 
standard liability contract with the 
National Bureau of Casualty Un- 
derwriters. But the legal status of 
hospitals is in constant flux—and 
each new interpretation of the law 
means a revised insurance rate. 

What’s more, there’s great vari- 
ation from one state to another. In 
Wisconsin, for example, charitable 
hospitals are virtually immune to 
damage suits. So their malpractice 
premiums are correspondingly low. 
But in such states as California, 
says Yaw, “hospitals are granted 
no more consideration than any 
business”—and the rates go sky- 
high. 

Though almost anyone in a hos- 
pital can be sued, coverage for 
everybody can usually be procured 
only “at a steep price.” Thus, under 
the standard contract, “the hospi- 
tal, as a corporation, is covered... 
The officers and governing board 
are covered . .. The administrator 
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of the hospital is not. Nor is anyone 
else.” 
Why is personal liability cover- 


age for staff members and em- 
ployes so hard to get? Because 
says Ronald Yaw, there’s a “ten- 
dency toward omnibus suits. 
When a corporation has obvious 
strong defense, the tendency is to 
sue individuals who appear 
potentially collectible.” 


‘It Can Happen to the 
Most Successful M.D.’ 


Indigence isn’t just a problem that 
physicians see in clinics. It can hit 
them personally—and to an extent 
that “neither doctors at large nor 
the laity realize,” according to Dr 
Beverly C. Smith of New York 
City. 

For twelve years Dr. Smith has 
been associated with the Physi- 
cians’ Home, a _ medical-society- 
sponsored helping hand for desti- 
tute doctors and their widows. Dur- 
ing its history the organization has 
been called on to help sixty-three 
physicians and thirty widows. 

What brought them to the brink 
of indigence? Usually some physi- 
cal incapacity added to a_long- 
standing financial one: the inca- 
pacity to save money. 

As Dr. Smith sees it: “The doc- 
tor in many instances lives beyond 
his means. [To set up an] inde- 
pendent practice [he] must finance 
a home, an office, . . . transporta- 
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HYDROBALM 


(HYDR RTISONE-CALAMINE LOTION @ CREAM) 





There's no waiting for relief when you prescribe 
HYDROBALM for patients with inflammatory and 
pruritic dermatoses. In a matter of seconds 
HYDROBALM suppresses distressing symptoms, hides 
unsightly lesions, and sets the stage for healing. 
HYDROBALM—Cream or Lotion—presents in two 
convenient, delicately scented, water-washable 
flesh-tone greaseless vehicles, 4 therapeutically 
proved agents: ‘Hydrocortone’ (Hydrocortisone, 
U.S.P.)—0.5%—to suppress inflammation. Cala- 
mine—8%—to soothe and protect inflamed skin. 
Benzocaine—3%—to relieve itching and pain. 
Hexylated Metacresol—0.05%—for antisepsis. 


Supplied: Topical Lotion HYDROBALM—in 15-cc. and 30-cc. handy, purse- 
size, plastic squeeze bottles. Topical Cream HYDROBALM — in 5-Gm., 


15-Gm. and 30-Gm. tubes 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA, 
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tion [and] a social environment in 
keeping with [his] dignity . . . Fre- 
quently, savings have been inade- 
quate . . . If serious illness in his 
family [occurs, borrowing then be- 
comes] necessary.” 

To illustrate this pattern, Dr. 
Smith quotes from some current 
beneficiaries. A widow tells of be- 
ing paralyzed by polio. A doctor 
tells of his partial blindness. An- 
other doctor says: “My misfortune 
began with [a] severe accident... 
I lost most of my practice because 
everybody can see how I limp and 
sometimes stagger.” 

“The young, busy doctor [thinks] 
this will never happen to him,” 
Dr. Smith. “He just 
doesn’t Know” how many success- 
ful physicians wind up in financial 
straits during their later years. 
Often, because of pride, the doc- 
tor’s indigence becomes known 
“only when it is ferreted out.” 

Cases found by the Physicians’ 
Home are supported by monthly 
checks averaging about $100. The 
money comes mostly from volun- 
tary annual contributions by New 
York State M.D.s. 

Despite its name, the Physicians’ 
Home is thus a fund-disbursing 
agency rather than an old folks’ 
home. Such a home was tried twice 
before without success, Dr. Smith 


comments 


explains: 

“It was very expensive. Very few 
wanted to enter it... Those who did 
were unhappy and disintegrated 
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rapidly. Elderly doctors . . . seem 
to prefer to stay in the community 
in which they have worked all thei 
lives.” 


Pheasant-Hunting M.D.s 
Organize Seminar 


A few weeks ago, two dozen out- 
of-town doctors descended on Hv- 
ron, S.D., to enjoy a tax-deductible 
medical seminar plus some first 
rate pheasant hunting. Says Dr 
David J. Buchanan, secretary of 
the local county medical society; 

“We hit on this way of mixing 
practice with pleasure last year. We 
should have thought of it long ag 

“Huron is the Pheasant Capita 
of America. Physicians from al 
over the country have long bee: 
coming here to hunt during the six 
week season. That’s why we organ 
ized the seminar: We decided our 
local physicians ought to take aé- 
vantage of the talents of our dis 
tinguished guests.” 

An organized meeting makes 
tax-deductible seminar for the vis: 
tors. Thus, says Dr. Buchanar 
“the doctors can improve thei 
medical knowledge, bag the leg: 
limit of five rooster pheasants, an 
save on their income taxes—all i 
one fell swoop.” 

The hunting day begins at noor 
so the 1956 Huron seminar met 0! 
the two mornings of the openint 
week-end of the season. Papes 
were read by Drs. Edward D. Her 
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anti-inflammatory effects without steroid reactions 


Fibrin deposits in the minute pores of the capillaries, lvmphatics and inter- 
cellular tissue spaces form a major barrier to the speedy resolution of inflam- 
mation.’ Martin’ believes that Parenzyme (intramuscular trypsin) after in- 
jection is selectively adsorbed by fibrin and acts as a depolymerase at the 
inflammatory site. By this action fibrin deposits are removed, tissue permeabil- 
itv is restored and inflammatory exudates are resorbed. Local circulation is 
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NTRAM AR TRYPSIN 
re-established permitting tissue repair 
Indications: Inflammatory disorders char- 
acterized by edema such as traumatic wounds, 
bruises, contusions, phlebitis, thrombophle- 
bitis, phlebothrombosis, decubitus, diabetic 
and varicose ulcers, iritis, iridocyclitis and 
chorioretinitis. 
Note: Where infection is present or sus 
pected concurrent administration of anti- 


bacterial agents is recommended. 
Dosage: 5 mg. (1 ml 
For severe acute conditions 


once or twice daily. 
two injections 
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to proceed.* 


daily are recommended for the first one of 
two days until inflammation begins to sub- 
side, then once daily or less frequently as 
indicated. Use dry syringe, inject very slowly 
intragluteally. 

Supplied: 5 ml 
purified crystalline 


References: | 


multiple dose vials (5 mg. 
trypsin/ml.) 


Martin, G. Lecture 


before Delaware Academy of General Prac- 
tice, Wilmington, Delaware, Dec. 11, 1954 
2. Wildman, C. J.: Angiology 6:473, 1959. 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 





pain much le 


Discharged ; 


Time betwee 


photos 9 week 


daily. Healing 


complete. Pais 











zyme 
ire 

duce 

enzy 


prov 


Les 
' No 
' Les 
* Ea: 
* Eas 


Dosag 


Supp! 
lvoph 
aquc 0 


THE 






ition 


enzyme 
-» O.5 ml. ¢ 
|.» at end « 
hours the 
pebral 
ure Was 
ler, corn 
aring was 
yarent an 


in much les 


ere. After 
hours, 
quency of 
ections 
luced to 
12 h. basis 
charged a 
ed at end 
veeks, 


me betwee 
otos 9 week 
renzyme 
ministered 
ily. Healing 
ulcer 


nplete. Pain 


| edema 
minated, 


1 inter- 
inflam- 
fter in- 
at the 
meabil- 
ition is 


t one or 
; to sub- 
iently as 
ry slowly 


ls (5 mg. 


Lecture 
ral Prac- 
11, 1954. 


1955. 


ANY 


6ND-PAR-T™ 














Announcing... 
a new form of 
Parenzyme with 


multiple advantages 





NEW 
Parenzvme 
| Lente ONS 


Intramuscular Trypsin 














Parenzyme Aqueous provides the proven 
therapeutic efficacy of Parenzyme—in a 
new aqueous menstruum. With Paren 
zyme Aqueous, oil sensitivity reactions 
are eliminated. Pain is significantly re 
duced. Of all intramuscular proteolytic 
enzymes, only Parenzyme Aqueous can 


provide these advantages: 


* Less pain on injection 

' No reactions due to oil sensitivity 
* Less local tissue reaction 

* Easter to inject 


* Easier to clean needles and syringes 


Dosage: Equivalent to Parenzyme in oil. 
Supplied : Sterile multiple dose vials containing 
lyophilized trypsin, 25 mg., plus 5 ml. vial of 
aqueous diluent. 
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derson, Henry W. Dodge Jr., and 
David C. Dahlin, all of the Mayo 
Clinic. Their respective topics: 
“Treatment of Acute Hand In- 
juries,” “Treatment of Acute Head 
Injuries in Conjunction with Mul- 
tiple Injuries,” and “Tumors of the 
Lung.” 

How was the hunting? “Plush,” 
says Dr. Buchanan. “The hunters 
did their shooting in small groups, 
not organized by the seminar, but 
more or less guided by our local 
hunting physicians. Many of the 
hunters brought their own dogs. 
There were no acute injuries of 
hand or head.” 


Big Returns Offered to 
Small Investors 

Few investments today offer you 
anything like an 8 per cent return 
on your money. So when one hap- 
pens along that not only offers to 
pay that much but is actually de- 
livering the goods, it’s worth a look. 

That’s why many investors re- 
cently have been scrutinizing a new 
venture called the Small Investors 
Real Estate plan (SIRE for short). 
The plan pools small amounts from 
hundreds of investors to buy big, 
modern apartment or office build- 
ings. Then each shareholder gets a 
proportionate share of the net rent- 
al income. 

Why such a high yield? Albert 
Mintzer, founder of the plan, ex- 
plains: “It’s actually not so extra- 
ordinary. Most people don’t realize 
that an 8 or 10 per cent return is 


’ > 99c 
MEDICAL ECONOMICS * JANUARY 195 325 

































326 


NEWS 


about standard for big commercial 
real estate ventures.” 

Standard, too, is the manage- 
ment fee (5 per cent of gross rent- 
als) that Mintzer’s corporation 
collects for overseeing the real 
estate now owned by SIRE. What’s 
not at all standard is that share- 
holders can buy in for as little as 
$500. 

Obviously, present shareholders 
like the idea. But investment an- 
alysts aren’t all sold on it. They 
point out that SIRE properties 
must maintain a 95 per cent occu- 
pancy in order to pay off mortgage 
commitments and give investors an 
8 per cent return. 

Furthermore, SIRE shares aren't 
publicly traded (as stocks are, say, 
on the New York Stock Exchange). 
So a shareholder might have diffi- 
culty finding a buyer if the plan’s 
popularity should wane. 

Right now, though, there’s a 
waiting list of potential buyers of 
SIRE shares. It’s apparently hard 
to argue against that 8 per cent 
return, 


‘Residents Usurp Cases 


From Young Surgeons’ 


Residents are taking over the surgi- 
cal work that young surgeons in 
private practice should do. That’s 
the gist of an editorial in The Mas- 
sachusetts Physician. It charges 
that many hospitals handicap the 
young surgeon “by depriving him 
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completely of his operating privi- 
leges in order to wet-nurse the resi- 
dent staff.” 

Taking a look backward, the edi- 
torial explains: “Time was when 
there was fierce competition for in- 
terne and resident appointments to 
hospitals of high rating. Candidates 

. . worked hard and were eager to 
learn from their elders. 

“But times have changed. Hospi- 
tals now compete for candidates 
Knowing this, internes and resi- 
dents have assumed a patronizing 
attitude toward the visiting staff .. 
Senior residents in some hospitals 
... seem to feel that to assist a visit- 
ing surgeon, especially in a ward 
case, is beneath their dignity.” 

Then, too, the editorial contin- 
ues, a number of hospitals “cannot 
support too many ward or service 
cases. There is, therefore, a lack of 
material for . . . adequate resident 
training . .. Devious indeed are the 
methods by which some of these 
hospitals have tried to solve the 
problem. Rulings have been made 
that when a surgeon operates on 
a private patient, he cannot use his 
own assistant but must use a resi 
dent.” 

This practice, it’s charged, not 
only hurts young surgeons; it leads 
to inferior care of patients. “A resk 
dent asked to assist at an operation 
on a private patient often acts if 
different and bored, resenting the 
fact that he is not allowed to per 
form the operation...” [MOREP 
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severe asthma 


is usually aggravated and prolonged 
by a strong emotional overlay 


In one study, “Thorazine’ relaxed and 
improved 11 of 12 patients within 

one hour after injection . . . in one case 
“appeared to be life-saving.’”! 

‘Thorazine’ promptly alleviates the emotional 
stress which may precipitate, aggravate or 
prolong an asthmatic attack. It enables the patient 
to sleep, yet does not depress respiration. 
Available: Ampuls, Tablets, Syrup (as the 


hydrochloride), and Suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


1. Ende, M.: Am. Pract. & Dig. Treat. 6:710 (May) 1955. 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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The journal concludes that resi- 
dency training “has run away with 
itself.” It urges that the trend be 
checked; that the surgeon in private 
practice “be permitted to fulfill his 
legal and moral obligations to his 


patients.” 


Study Shows How to 
Cut Fuel Bills 


Want to slash about 35 per cent off 
your heating and cooling bills? You 
can do it by spending a hundred 
dollars or so for extra insulation 
when you build a new office or 
home. 

This fact emerges from a study 
made not long ago by the National 


Association of Home Builders. The 
association compared the heating 
and air-conditioning costs for 
twenty-two buildings, all especially 
designed to test the efficiency of 
varying types and thicknesses of in- 
sulation. 

The study showed that thicker- 
than-averageinsulation (4” in 
walls, 6” over ceilings) can save 
as much as $100 a year in fuel bills 
for a structure of around 1,500 
square feet. Double-glass windows 
cut heating and cooling costs still 
further. 

In fact, the association con- 
cludes, a $15,000-$20,000 build- 
ing—whether located in Texasor in 
Northern Michigan—can generally 
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Many physicians think Of ALUDROX as a prudent antacid 
because it is balanced for therapeutic response and physio- 
logical protection. This is the advantage of the ALUDROX 
formula—a 4:] combination of aluminum hydroxide and milk of 
magnesia. It provides prompt and prolonged buffering, de- 
mulcent action, and pepsin inactivation. Simultaneously, it offers 
defense against constipation, acid rebound, and alkalosis. 


Now—peppermint-flavored! 
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Consistently effective control of visceral spasm 
and hypermotility of smooth muscle is assured 
by Donnatal through its three natural 
belladonna alkaloids, pius phenobarbital. 
Judiciously balanced for optimal synergism, 
® they have been found superior to atropine alone 
in range of action—and more dependable and 
less toxic than the synthetic preparations.” 
“Excellent results” in “a wide range” of 
gastrointestinal disturbances.} 
1. Marks, L.: In press 


2. Morrissey, J. H.: J. Urol. 57:635, 1947 


*in proven optimal ratio: 
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Capsule (Extended 
Elixir (5 cc.) action tablet) 
Hyoscyamine sulfate 0.1037 mg. 0.3111 mg. 
Try it ut Atropine sulfate 0.0194 mg. 0.0582 mg. 
ry it on your ne Hyoscine hydrobromide 0.0065 mg. 0.0195 mg. 
really difficult case! Phenobarbital 16.2 mg. (%a gr.) 48.6 mg. (% gr.) 
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Novahistine-DH 


relieves 
congestion 
at both sites 


Fortified Novahistine with 
dihydrocodeinone for the control 
of coughs and respiratory 
congestion 


Each teaspoonful (5 cc.) contains: 


Phenylephrine hydrochloride 10 mg. 

Prophenpyridamine maleate 12.5 mg. 

Dihydrocodeinone bitartrate 1.66 mg. 
(may be habit forming) 

Chloroform (approximately) 13.5 mg. 

|-Menthol 1.0 mg. 


(Alcohol content, 10%; sugar, 334% 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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be heated and cooled for no more 
than $150 a year if proper insula- 
tion has been installed to begin 
with. 


Drunken Drivers Curbed 
By M.D.-Sponsored Law 


New York doctors have taken the 
lead in doing something about a na- 
tional problem: the drunken driver. 
As a result, New York license rev- 
ocations for drunkenness have 
jumped 50 per cent in two years. 

What did the doctors do? They 
proposed, vigorously supported, 
and helped get enacted a model 
statute that has since been adopted 
in several other states. The law 
authorizes police officers, when 
they suspect a driver of intoxica- 
tion, to require him to submit “to 
a chemical test of his breath, blood, 
urine or saliva.” 

If the driver is found to have no 
more than 0.05 per cent by weight 
of alcohol in his blood (the equiva- 
lent of two to three ounces of whis- 
ky), he’s considered sober. If more 
than 0.15 per cent (eight ounces of 
whisky), he’s considered drunk. 
Any percentage in between is con- 
sidered “relevant evidence’”—but 
not conclusive evidence—of drunk- 
enness. 

One of the earliest supporters ol 
the new law was Dr. Henry E. 
McGarvey, then president of the 
Westchester County Medical Soct- 
ety. His resolution asking for effec- 
tive legislation along these lines 
was adopted first by his county so 
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ECG Development Since Direct Writing 





RAYTHEON 
ELECTROCARDIOGRAPH 


Compactly designed, handsomely detailed, Raytheon’s new ECG 
embodies a number of significant diagnostic and convenience 
improvements, including (1) Instantaneous Stabilized Lead 
Switching for uninterrupted continuity of recording as you switch 
from lead to lead. (2) “Quick-Change” Paper Cartridge—the 
fastest tested. Simple, speedy, convenient. (3) Interchangeable 
Plug-in Amplifier—replacement feature provides continuous and 
dependable operation. The “service-saving” heart of the unit. 














The sum total of new Raytheon Electrocardiograph advantages: 
the new professional standard of performance—plus practical 
simplicity of design, operation and service made possible by 
Raytheon’s exclusive Unitized Construction. 


Ask your Medical Equipment Dealer for an office demonstration 


that must satisfy your demanding requirements. 
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ciety, then by the state society. To- 
day his suggestions have become 
law. 

What got Dr. McGarvey inter- 
ested in the problem of drunken 
driving? Several years ago, he ex- 
plains, “I accepted a civic chore in 
the form of an appointment as po- 
lice surgeon. This brought me face 
to face with the problem of con- 
victing intoxicated drivers.” Juries 
usually acquitted them, he says, be- 
cause chemical tests were not then 
admissible in court unless they'd 
been done with the driver's consent. 

“Doctors didn’t relish the insult 
occasioned by a jury’s denial of 
their ability to diagnose intoxica- 
tion,” he adds. As a result, there 
was “a widespread tendency for 
physicians to refuse to examine sus- 
pected drivers because of their dis- 
gust for the legal farce in which 
they [would be] forced to play an 
important role later. . .” 

The new law has changed all 
that. It led to more than 3,500 li- 
cense revocations in one year. 
And, Dr. McGarvey points out, “it 
has successfully withstood all 
claims of unconstitutionality at all 
court levels, including that of the 
Supreme Court.” 

Compulsory chemical tests are 
sometimes thought to violate the 
constitutional privilege against self- 
incrimination. “But drivers do not 


exercise a right,” Dr. McGarvey 
says. “They exercise a privilege 
which may be denied them.” 
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Under New York’s law a suspect 
can’t be forced to take a test and 
face its legal consequences in court 
But if he refuses, he automatically 
forfeits his license. 


Private Doctors Offer 
Supervoltage X-ray 


Next month several Wisconsin radi- 
ologists are opening a quarter-mil- 
lion-dollar radiation center as a 
private enterprise. The new center 
in Madison, has been financed 
chiefly by local doctors, with no 
government or philanthropic grants 
One of the sponsors’ aims: To show 
that supervoltage X-ray therapy 
needn’t become a job for govern 
ment medicine. 

“Several years ago, we saw that 
supervoltage X-ray therapy equip- 
ment would have a strong tendency 
to centralize radiation therapy,” ex- 
plains one sponsor. “It seemed thal 
unless this centralization could be 
accomplished by private practition- 
ers it would become a function 0! 
government medicine.” That's how 
the Madison Radiation Center 
came to be—a private facility which 
with its 25-million-volt betatron, is 
more elaborately equipped than 
any other radiation center in the 
area. 

The private center’s price tag 
high as it seems, actually represents 
a bargain, according to its sponsors 
“That’s only a fraction of the 
cost of any comparable facility 1 
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Avoid transmitting infectious diseases 


USE REDI-LANCE" 


Sterile * Ready to use ° 


|. To avoid transmitting virus 
hepatitis and hemolytic jaun- 
dice in blood sampling. 


2. To save your time — elim- 


inates sterilizing procedure 
necessary when non-sterile 


lancets are used. 


3. To obtain a perfect puncture 


—REDI-LANCE is so shaped 
that its finger grip curve pre- 
vents slipping. 


Disposable * Economical 


Steam sterilized after the lancet 
has been individually packaged, 
REDI-LANCE remains com- 
pletely sterile until you open 
the package immediately be 
fore use. 


You can always have these 
available for immediate use — 
whether in your office, the hos 
pital clinic, or at the patient's 


bedside. 


ORDER REDI-LANCE — Now 
while you think of it! 
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51 E. State St. 
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SAVE Time by Using This | Gilbert | Type BARDEX® FOLEY CATHETER 
with Self-Sealing Plug in Inflation Funnel 





One PERSON can easily inflate 
and deflate this Gilbert type BARDEX 
Foley Catheter. No assistant is needed 
to clamp or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 
gauge needle, the plug is easily punc- 
tured. Then the balloon is inflated to 
the exact size desired with a measured 


amount of water. 


When the needle is withdrawn, the 
plug is self-sealing. There is no drip 
after inflation or deflation. To deflate, 
merely puncture plug with needle on 
empty syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX 


Foley Catheter. 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 
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1660 Neil Ave. 
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NOW- KLEEN-SPEC 
DISPOSABLE 


SPECULA 





Adapter for use of 
KLEEN-SPEc dis- 
posable “spécs” 
with Welch Allyn 
No. 201 or No. 216 
otoscopes, $2.00. 


KLEEN-SPEC dis- 
posable “specs”, 
packed in transpar- 
ent tubes of 40 
each, $3.25 for 200. 
New No. 251 oto- 
scope head with 
400 KLEEN-SPEC 
disposable “specs” 
$20.50. 


E. State St. 
CA 4-6108 













e Use a speculum once * Throw 
it away ® Replace it instantly 
with a new one. That’s the sim- 
ple, sensible procedure with these 
new Welch Allyn KLEEN-SPEC 
disposable otoscope specula. Gone 
is the danger _ of cross-infection, 
the nuisance of sterilization. Gone 
the problem of having enough 
clean specula. The cost is less than 
2¢ per patient. 

You can use new KLEEN-SPEC 
disposable specula on your present 
Welch Allyn otoscopes with a sim- 
ple, inexpensive adapter. 

Or, you may prefer the com- 
pletely new Welch Allyn No. 251 
otoscope head, designed especially 
for use with KLEEN-SPEC dispos- 
able specula. It weighs only half 
as much as its predecessor, has 
clean modern lines and improved 
illumination. It fits all standard 
Welch Allyn battery handles. 


WELCH S ALLYN 


THE WENDT-BRISTOL COMPANY 
1660 Neil Ave. 
WA-7048 
Columbus, Ohio 


721 N. High St. 
CA 1-3153 




















- Will your new 
Sasirecerdiowrelll give you 
all these advantages? 


* sharp, precision tracings 

* constant visibility of record 

* flip-switch changing from lead to lead 

* portability for office or bedside use 

* continuous calibration of paper speed 

* automatic base-line stability, to eliminate distortion 
of the tracings 


Combine features such as these with the rigid engineering 
standards and handsome, modern design of Burdick equip- 
ment and you can appreciate the respect owners of the 
Burdick Direct-Recording Electrocardiograph have for their 
instrument. Convenient operation, precision construction 
and durable performance will convince you of the advan- 
tages of owning this outstanding Burdick unit. 


Direct-Recording Electrocardiograph 


See your Burdick dealer soon for a demonstration. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 Nitrof 
Columbus, Ohio 
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FU RADANT 


In the majority of 112 cases, 
FURADANTIN “‘was effective clinically, 
with a pronounced improvement, in- 
dicated by the appearance of the 
wine as well as by verbal commen- 
dation by the patient, within 24 to 
% hours .. . Some of these patients 
with seemingly impossible cases 
were cured of their infection.’’* 


FURADANTIN first because of these 
advantages: a specific for urinary 
tract infections * rapid bactericidal 
action * negligible development of 
bacterial resistance * nontoxic to kid- 
neys, liver and blood-forming organs. 
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for rapid eradication of infection 


AVERAGE DOSAGE: ADULTS—four 100 
mg. tablets daily; 1 tablet during 
each meal and 1 on retiring, with 
food or milk. In acute, uncompli- 
cated infections, 50 mg. q.i.d. may 
be prescribed. However, if patient is 
unresponsive in 2 to 3 days, increase 
dose to 100 mg. q.i.d. CHILDREN—5 to 
7 mg. per Kg. (2.2 to 3.1 mg. per Ib.) 
per 24 hours. 


Tablets, 50 and 100 me. Oral Sus- 


pension (25 mg. per 5 cc. tsp.). 
*Stewart, B.L., and Rowe, H.J.: J. Am. M. Ass. 160-1221, 1956. 
EATON LABORATORIES 


NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibiotics nor sulfonamides 
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active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 
250 East 43rd Street * New York 17, N.Y. 
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the country,” says Dr. John A, 
Buesseler, an ophthalmologist 
whose special interest is radiation 
therapy of the eye. He’s vice presi- 
dent of the corporation that con- 
trols the center. 

“We saved money,” an associate 
adds, “by six years of careful plan- 
ning and by taking advantage of 
the economies possible when it isn't 
necessary to carry on a research 
program.” 

Money to build the center was 
raised by a corporation whose 
stockholders are mostly Wisconsin 
physicians. President of the corp 
oration is Dr. O. Arthur Stiennon, 
a radiologist who is also a member 
of the medical partnership that 
rents the center from the corpora- 
tion. Senior consultant is Dr. Lewis 
L. Haas, a pioneer in the clinical 
use of the betatron; he has clinical 
charge of therapy. 

Wisconsin radiologists are “de- 
lighted at this development,” com- 
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Ectylurea, AMES 
(hig «> melting isomer of 


thylcrotonylurea) 
o , fa 2 | 
4 . « — cP s ~ «> Fats Cc) Q vy T I fy . va t | 


helps patients face everyday anxieties and tensions 


New and Different * not a hypnotic-sedative—unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation ¢ does not cause 


stric hyperacidity * unusually wide margin of safety—no significant side effects 


Dosage: 150-300 mg. three or four times daily. 





Supplied: 300 mg. scored tablets, bottles of 48. | 


‘ *Ferg n, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956. 
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SMOOTH 
MUSCLE 
SPASM 


HAYDEN'S VIBURNUM CO OUND 


aed 

. helps remove tension 
from nerve endings — ‘Corrects 
imbalance — restores hormal 


muscle tone. | 
~ ——“ 


Write todey for professional 
sample; try HVC on your next 
cose of smooth muscle spasm 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S.A. 


CAO OR OMe OTA TN Dre AERO TR, 
That Require } 


» BRONZE SIGNS No*poriiine : 


DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 


laid with ivory jeweler’s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 
WRITE FOR OUR 

CATALOG 


INDUSTRIES 


PENCE! 


117 S. 13TH STREET, PHILADEL 


GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—-1 to 3 tsp. in % glass water— 


% hour before meals. Available-—4 and 8 oz 
tt Samples and literature on request 


Firm of R.W.GARDNER orange. N.J. 
Est. 1878 
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ments one sponsor. “They've ex. 
pressed enthusiasm mixed with 
alarm at the financial temerity of 
the founders.” But the founders 
think the risk is worth taking “in 
the national interest of all doctors.’ 


a OM om A 


Newest in Pocket Books: 
A Medicolegal Reader 


Medicolegal matters used to bh 
considered too delicate to mention 
in public print. Now the pendulum 
has swung the other way: Legal 
medicine is frankly discussed ina 
pocket book now available at many 
newsstands. Says its editor: There's 
been “a famine of books [on fo- 
rensic medicine] amid a feast of 
articles in the scholarly journals.” 
“The Medico-Legal Reader 
brings that famine to a close. Ii 
250 pages include essays by a vari- 
ety of authors. Their subjects range 
from “The Medico-Legal Aspects 
of Low Back Pain” to “Drug Aé 
diction and Punitive Damages for 
Malpractice.” The paper-backed 
edition is published by Oceam 
Publications, New York City. 




















They’re Checking Up on 
Veterans’ Pensions 





Veterans with too-liberal pensions 
are having them quietly cut dows 
or stopped. Since 1954, the Vergy 
erans Administration has been sj 
tematically re-examining all com 
pensation claims of World Warll 
or peacetime veterans under Be 
Already, some 13,000 veterans at 
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lower blood pressure 


WITHOUT JOLTING 


gradual 


prolonged 


when blood pressure 
must drift down... not plunge 


THE WM. S. MERREL COMPANY 
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no longer getting monthly pay. 
ments for service-connected dis- 
abilities. Another 13,090 are nov 
getting less money; only about 4. 
000 are getting more. 

“The purpose of the review 
says the V.A., “is to double-check 
the accuracy of payments [| author 
ized] shortly after World War I! 
when the agency was receiving 
nearly a quarter of a million claims 
a month and had to recruit an 
train thousands of new employes 
to handle the applications.” 

Eventually 1,713,000 cases wi 
be reviewed. So far, with the re 
processing about one-third con- 
pleted, over 5 per cent of the com 
pensation payments reviewed have 
been changed. 


Homeless Patients Being 
Moved From Hospitals 


What do you do with the hospita 
patient who’s well enough to go 
home—but has no home to go to 
New York City has been grappling 
with this problem, because some 
20 percent of all its welfare patients 
are homeless. Now the city has: 
“homestead plan” that seems W 
provide an answer. 

Dr. Howard Rusk heads a stud 
group that proposed the plan. He 
explains that the city will conver 
existing buildings into “home 
steads” to take the load off hospit 
facilities. A pilot “homestead” 5 
already being developed on We 
fare Island. 

Of 10,000 patients surveyed 5 
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his group, Dr. Rusk estimates that 
about 2,000 are now eligible for 
such care. Another 1,200 will be- 
come eligible within six months. 
patients suffer primarily 
from arthritis, nerve conditions, 
heart and circulatory ailments. 
One reason why the city has so 
quickly supported Dr. Rusk’s plan: 
It expects to much as 
$5,000,000 by putting it into effect. 


These 


Save as 


Accountants Urged to 
Adopt A.M.A. Code 


The growth of specialty practice, 
long a major problem for medicine, 
is beginning to cause trouble among 
accountants, too. Principal head- 





ache: the lack of any standard code 
governing consultations and refer- 


rals. 

ManyC.P.A.s show “areluctance 
to refer their clients’ problems to 
specialists within their own profes- 
sion,” comments John L. Carey, 
executive director of the American 
Institute of He ex- 
plains that C.P.A.s seem “to fear 
that the specialist may replace the 


Accountants. 


general practitioner and thence- 
forth render the regular, recurring 
accounting services needed by the 
client. 

“If there is any basis for this fear, 
something should be done to re- 
move it,” Carey points out. “If 
C.P.A.s are unwilling to call in 


in bursitis (tendinitis)... 


dramatic relief of pain and disabilitv 
with virtually no recurrence 


MY-B-DEN 


(adenosine-5-monophosphate) 


simple, safe, systemic therapy 
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consultants], the clients may be 
ced to go outside the accounting 
rofession for assistance .. .” 
Carey proposes that accountants 
dd to their “Rules of Professional 
onduct” a section defining the re- 
tionship between specialists and 
i.P.s. Suggested model: the Amer- 
can Medical Association’s *Princi- 
es of Medical Ethics.” 


Hospital Doctors Get 

their Own Colors 

What's happening to the man in 
hite? Well, at the Millard Fill- 
nore Hospital, Buffalo, N.Y., he’s 
come the man in blue, pink, 


green, yellow, aqua, or charcoal. 







The hospital has color-coded the 
different medical services to speed 
up routing of laundry and to make 
identification easy. In the process, 
it’s given its doctors a unique rain- 
bow look. 

Surgeons wear blue uniforms. 
Surgical linens are blue also. In ob- 
stetrics the prevailing color is pink; 
in urology, green; in radiology, yel- 
Residents in medicine 
aqua jackets. And the chief resi- 
dent stands out in charcoal. 

Add the varied colors tradition- 
ally worn by nurses’ aides, volun- 
teer workers, and maids, and you 
have almost the whole spectrum. | 
Only R.N.s at Millard Fillmore still | 
END 
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Tempules * 





vantro ed disintegration capsules of 30 mg. penta- 
hritol tetranitrate (PETN). Also available, Pen- 


‘itol-B Tempules with 50 mg. butabarbital added. 














One 12 hours as- 
sures 24-hour 
in almost all 


PETN every four 


PENTRITOL Tempule every 
protection from anginal attack 
patients. A 10 mg. release of 
hours maintains continuous 
eliminating all dan 


coronary vasodilation, 
gerous medication gaps. Only PENTRITOL 
Tempules offer the protection of 24-hour 


uninterrupted prophylaxis. 
Write for literature and samples 


the 
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for the child who 
“just won't eat” 


In a one-year, controlled study of children with seco 
dary growth failure or clinical malnutrition, “Trophitf gner: 

high dosage of Bj and B,—increased growth ff Car 
nearly 50% (see graph below). “Clin 




















AVERAGE GROWTH AND DEVELOPMENT RATE— LEVELS/YEa My- 






growth without ‘Trophite’ Delt 


in below-par children 







growth with ‘Trophite’ in below-par children 
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Battle 


(These levels represent growth in terms of both height and weight accord 
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Belmo: 
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to Wetzel’s Grid technique.) 





Try “Trophite’ in the child who ‘“‘just won’t eat.’”’ Both you 
his parents will be delighted with his new appeti 


‘Trophite’ is available both as a truly delicia 
liquid and as tablets. Each teaspoonful (5 cc.)| 
tablet supplies: 25 mcg. B,,, 10 mg. B,. Camp 


the high potency combination of B,, and B, § chicag 


Tro phite for appeti 


*T.M. Reg. US. Pat. om. Smith, Kline & French Laboratories, Philadelp’ 
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Abbott Laboratories 

Dayalets 61 
Erythrocin 2. 73 
Ibero! 

Tronothane 

American Cystoscope Makers, Inc. 


Acmi Hem~tatic Bag Catheters 301 
American F “ent Co., Inc. 

Caroid & Bile Salts Tablets 278 
Ames Company, Inc. 

Clinitest 184 


Diatussin 
My-B-Den 
Nostyn 
Armour Laboratories 
Chymar 185 
Deltamide Suspension Insert between 
Tablets 294, 295 
HP Acthar Gel 66 
Tryptar Ointment 41 
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Arnar-Stone Laboratories 
Americaine 280 
Ayerst Laboratories 
Beminal 817 212, 213 
Premarin 246 
Thiosul fil 32 


Insert between 32, 33 





Battle & Company 

Bromidia 302 
Bausch & Lomb Optical Company 

Instrument Set ... 56 
Becton, Dickinson & Company 

Multifit Syringe 2 
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Eaton Laboratories 


Furacin Urethral Suppositories 


Furadantin 

Endo Laboratories, Inc. 
Percodan 

Evron Co., Inc., The 
Pentritol Tempules 


Felt & Tarrant Mfg. Co. 
Comptometer Commander 

Fleet Co., Inc., C. B., 
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Fougera & Company, Inc., E., 
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Hyodin 
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Sterosan Hydrocortisone 

General Foods Corp. 
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Gerber Products Co. 
Strained Foods 

Gomeo Surgical Mfg. Corp. 
Electric Centrifuge 

Green Shoe Mfg. Co. 
StrideRite Shoe 


Hamilton Mfg. Company 
Examining Room Furniture 
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Heinz Company, H. J., 
Strained and Junior Fruits 

Hoffmann-LaRoche, Inc. 
Gantricillin-300 
Tashan Cream 
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Johnson & Johnson 
Band-Aid Butterfly Closure 


} Insert between 160, 161 
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Calmitol 200 
Lewal Pharmacal Co. 
Hydrolamins 276 
Lilly & Company, Eli, 
Homicebrin 53 
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Secona!l Sodium 201 
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McNeil Laboratories, Inc. 
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Pfizer Laboratories, Div. of Chas. 
Pfizer & Co., Inc. 
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Magnacort 
Moderil 
Neo-Magnacort 
Sigmamycin 
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efit by these Lederle features: Each capsule contains 
192, 1! «comprehensive, balanced multi- Vitamin A 8000 U.5.P. Unit 
} . . ° Vitamin D 100 U.S.P. Units 
~— vitamin-multimineral prenatal 
261, 26 . : Thiamine Mononitrate (By) 21 
9 upplement (including three bape = 
* . . - ‘! r ro) neg 
anti-anemia factors) Niacinamide 7 meg 
308, 3 * exclusive DRI-KAP formulation Vitamin B Vt 
> itar : { er ( € 5 ig 
dry-filled sealed capsules assur- Vitamis ; “¥ nadione) ° - 
“ Ascorbic ( ©) . > me 
ing no oily repeat, no aftertaste ao ipa 5 ca 
° ie i ! 4 
. (a Lederle exclusive ) Calcium (in CaHPO,) 50 1 
*easy-to-swallow, convenient Dicalcium Phosphate Anhydrous 
t hema CaHPO,) 869 n 
5 iosage 
Iron (in FeSO,4) 6 me 
tes P «made in Lederle’s own labora- Ferrous Sulfate Exsiceated »0 me 
6 275. 29 tories under exacting quality Manganese (in MnSO4) 0.12 me 
> oe Phosphort in CaHPO,) 190 mg 
5 Dosage lt capsules, throughout 
9 exnam ind uctati 
2 ha secled copsule® 
2 
: LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
: M PEARL RIVER, N.Y 
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“The Doctor and the Law" 
prepared by our Law Department 
keeps policyholders informed 
on reducing malpractice expense. 


makes our doctor safer 
. 
THF 
MEDICAL PROTECTIVE 
COMPANY 
Fort WAYNE, INDIANA 


Protection Exclusively 


1899 
Operating in: Calif., Fla., 
Ky Mass ay) 
Ohio, Pa Tex 


Professional 
since 

Hl 
Minn 
Wis 


Ind.. la 


Kans Neb., 


_ 


Jeet NCH VALET 


End Wraps - 


Problems y 




























@ KEEP WRAPS 
AIRED, DRY AND 
“IN PRESS.” 











@ SAVE FLOOR 
SPACE. 
Kee itient 
{ 
F 1 
es) in 
ient ind 
inne in 
pa 1 
t uired, dry 
t waitir = 
t ucity by keeping wraps off chairs. 4 ft 
N U VALET RACK illustrated accommo 
t », Other units 2 ft. or longer by the foot 
I ionate capacit Life-time welded 
cor ictior Modern baked enamel finishes 
Write for Catalog OV-490 


VOGEL-PETERSON CO. 


112) West h St + Chicago 9, tit 
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Feosol 
Paredrine-Sulfathiazole 
Suspension 
Pragmatar 
Sul-Spansion 
Thorazine 
Trophite 
Smith Co., Martin H., 
Ergoapiol with Savin 
Spencer Industries 
Bronze Signs 
Squibb & Sons, E. R., (Div. of Olin- 
Mathieson Chem. Corp.) 
Engran Term-Pak 
Molofac 
Mysteclin 
Pentids 
Raudixin 
Terfony! 
Strasenburg Co., R. J., 
siphetamine 


Tampax Incorporated 
Tampax 


United Fruit Company 
Bananas Insert between 96 
U.S. Vitamin Corporation 


Aquasol A 34, 35 


Upiohn Company, The 


Alba-Penicillin Insert between 


Vogel-Peterson Company 
The Office Valet 


Walker Laboratories, Inc. 
Precalcin Lactate 
Wallace Laboratories, 
Products, Inc. 
Miltown 

Wampole & Company. Inc., Henry K., 
Vastran 
Vastran Forte Capsules 
Verapene 

Warner-Chilcott Laboratories 
Agoral 
Anusol 
Gelusil 
Peritrate 
Proloid 
Sterisil Vaginal Gel 
Tedral 

Westwood Pharmaceuticals 
Fostex Cream /Cake 

White Laboratories, Inc. 
Aspergum 
Cod Liver Oil Concentrat 
Lactofort 
Mol-Iron Gestatabs 168 

Whitehall Pharmacal Company 
Anacin 43 
3iSoDol 

Winthrop Laboratories, Inc. 
Neocurtasal 

Witter & Co., Dean, 
Investment Planning 

Wyeth Laboratories 

Aludrox 

Amphojel 

Equanil 

Phenergan Expectorant 

Sulfose 


Div. of Carter 


46 


186 


Hemorrhoidal Suppositori 


Tablets 


INDEX OF ADVERTISERS 


Insert between 64, 


318, 31: 
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* Und. 
8 Bor fast 
~~ Belief of 
24 Bleasure 
3 @stantar 
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In Angina Pectoris 


The Attacks Lessen and 





The Patient Loses His Fear 


Pentoxylon 


i Fl ach long-acting tablet provides the sustained coronary 
F ) 4 vasodilating effect of 10 mg. pentaerythritol tetrani- 
ye 


* 


trate (PETN) as well as the tranquilizing, anxiety- 
relieving and pulse-normalizing action of 1 mg. 
Rauwiloid”® (alseroxylon). 





* Reduces incidence of attacks »® Increases exercise tolerance 


Reduces severity of attacks , Seatnces demenstechic 


» Reduces or abolishes need ECG improvement 

for fast-acting vasodilating 

drugs e Exceptionally well tolerated 
Reduces tachycardia * Minimal side actions 
* Reduces blood pressure in 

hypertensives, notinnormo- * Dosage: one to two tablets 
tensives q.i.d., a.c. and h.s. 


And 





Medihaler-Nitro 


octyl nitrite (1%) in aerosol solution 








for faster, safer, and more lasting tion via the lungs... one inhalation 
lief of acute anginal attacks .. . equivalent to 1/100 gr. nitroglycerin 
leasured-dose inhalation provides . . . fewer side actions than amyl 
stantaneous coronary vasodilata- nitrite . . . pocket-sized aerosol set. 


~~ 
\ Riker) 
we LOS ANGILES 


. . 7 « 
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